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ABSTRACT 
CHILDREN AND DEATH: 
EMOTIONAL RESPONSE PATTERNS OF AFRICAN AMERICAN CHILDREN 
TOWARD 
THE DEATH OF A LOVED ONE 
AN EXPLORATORY STUDY 
September 1987 
Roni L. Jolley 
B.S. Hampton University 
M.Ed. University of Massachusetts 
Ed.D. University of Massachusetts 
Directed by: Dr. Doris J. Shallcross 
The purpose of this study was to identify emotional 
response patterns toward the death of a loved one as 
articulated by African American children. Focus was on 
children's thoughts. feelings, and behaviors relative to the 
the understanding of death and grief. 
The study included adult family members and children, 
ages nine to thirteen, living in rural and suburban 
communities on the Eastern Shore of Maryland. 
Families were selected on the basis of their: (1) being 
African American; (2) having children between the ages of 
nine and thirteen; (3) dealing with a loved one's death 
within the last three years; and (4) willingness to 
v i i 
participate in the study. 
The method used for collecting data was in-depth 
interviewing. A questionnaire (biographical and family 
information) was administered to the adult family member and 
elicited responses about the family and child's experience 
with the death. An interview guide consisted of four main 
categories: 1. Initial Reaction/Discovery: 2. The Viewing; 3. 
The Funeral/Burial: and 4. The Post-Funeral/Realization. and 
incorporated emerging patterns of responses to the children's 
thoughts, feelings, and behaviors pertaining to the death. 
Conclusions drawn from this study were: 
1. Women provide spiritual, emotional, social, and 
physical support to children during death. 
2. Children have the capacity and emotional need to 
discuss death and grief, usually with a female fami¬ 
ly member, but choose not to talk about the death. 
3. Children are incorporated into the social networking 
of the family, community, and church both directly 
and indirectly. 
4. Children are familiar with death and are encouraged 
to participate in some aspect of the funeral prac¬ 
tices. 
5. Family members (women) stated that they talk with 
the children about death once it is learned. 
6. Children exhibit strong emotional thoughts, feelings, 
and behaviors following a loved one's death. 
v i i i 
table of contents 
DEDICATION . 
ACKNOWLEDGEMENTS  
ABSTRACT  
LIST OF TABLES . 
Chapter 
I. INTRODUCTION . 
Statement of the Problem . 
Purpose of the Study  
Significance of the Study. 
Delimitations of the Study . . . . 
Definition of Terms. 
II. REVIEW OF THE LITERATURE . 
Learning About Death  
-Cultural Implications. 
Stages of Grief and Bereavement. . 
An African American Psychology 
Toward Death. 
III. DESIGN OF THE STUDY. 
Methodology. 
Rationale for the Design . 
I nstrumentation. 
Subjects . 
Procedures  
IV. DATA PRESENTATION AND ANALYSIS . . 
Family Information Sheet . 
Interview Guide. 
V. CONCLUSIONS AND DISCUSSION . . . . 
Assessment of the Methodology. . . 
Strategies for Support . 
Recommendations for Further Study. 
Blind Thief - Poem  
i v 
v 
v i i 
xi 
1 
10 
14 
14 
17 
18 
20 
23 
32 
33 
38 
44 
44 
45 
49 
52 
55 
65 
68 
80 
112 
116 
119 
127 
131 
i x 
APPENDICES. 
Appendix A - Parental Consent Form 
Appendix B - Family Information Sheet (Adult) 
Interview Guide (Child) 
Appendix C - Biographical Data of Adults and 
Children Interviewed for the Study. 
BIBLIOGRAPHY .... 
132 
133 
139 
141 
144 
150 
x 
LIST of tables 
Tabl e 
1. Developmental Sequence in 
Children's Perceptions of Death.. 
2. Black and White Children's 
Responses to Death Questions . 34 
3. Emerging Themes. ln 
4. Biographical Data - Adult. 145 
5. Biographical Data - Deceased Loved One.146 
6. Biographical Data - Child.. 
7. Previous Death Experience - Child.. 
8. Discussions about the Death.. 
x i 
My father died when I was five years nlri a n h t 
thinking that l?* funeral.] seein9 this closed casket and k V i . ?as a P1ece of furniture that was going 
5 a wnt t0 wherever my father was going. I neve? 
realized he was even inside. 
Rita, age 28 
When my mother was ill. we [the children] had to recite 
rnMiSraye^S* B!in9 five years old and the youngest. I 
could ^not recite my prayers. Mama said she would not 
leave until her baby could say her prayers. The day 
that 1 said the prayers correctly. Mama died. She was 
still in the house and my brother and I would hide from 
everyone. We would be in the bed with Mama because we 
thought she was sleeping. 
Frances, age 55 
I was seven when.my grandmother died. For about three 
days, she was laid out in our parlor. I was terrified 
of the dark and of being alone after that. 
Bill, age 37 
CHAPTER I 
INTRODUCTION 
In 1981 it was reported that forty-four Boston school 
children, ages three to eighteen, died. These were not your 
typical deaths, like a car accident or some fatal illness, 
quite the contrary. One child died before a group of 
classmates while playing a game to see who could hold their 
1 
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breath the longest. During one summer, prior to the opening 
of school, an eleven-year-old Dorchester girl was raped and 
murdered. An estimated five thousand adults and children. 
1‘e•» relatives, siblings, and friends were affected by these 
deaths. In addition, teachers and other school personnel had 
to manage with the tragic aftermath and all of the 
accompanying grief. Helping children to cope with death in 
an open and honest manner is critical to their emotional 
health and wellness. 
In January of 1986. the entire world witnessed the 
horrible deaths of seven astronauts. Television networks all 
over the continent played and replayed the explosion and 
shattering of fragments, lives. hopes, and dreams. School 
children, teachers, and administrators observed the sight in 
horror. The paralyzed souls were unable to handle the 
disaster. Specialists were flown in to work with school 
systems. helping the children and the faculties to cope with 
the deaths of the astronauts. Nightly news programs 
specifically addressed the issues of death and grief, as they 
posed that inevitable question: What can we do to survive the 
pain? 
The death of a loved one is a painful, tragic, and 
disturbing experience for the loved ones. It often reminds us 
of our own mortality, our impending final stage, our finite 
existence, our death.... at any time. A loved one's death has 
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been described as a touchstone a transitional state, a part 
of universal certainty/uncertainty. It is as much a part of 
our existence as birth is. 
Humans are the only creatures in God's kingdom able to 
foresee personal and impending death and potential 
annihilation. Only humans have the ability to plan lives and 
futures; destroy hopes and dreams. Dr. W.E.B. DuBois offered 
the following words from a prayer. He wrote. " Help us Our 
Father. to realize how far we ourselves are responsible for 
weakness, sickness, and death " ( DuBois 1980. p. 69 ). 
Death weaves its way in and out of our lives; unraveling 
the fabrics of personal selves; dislocating the emotional, 
mental, physical, and social joints. Death, however, if 
viewed in the proper perspective, is not the enemy. Death is 
man's "official timekeeper", as our mortal hearts keep pace. 
Awareness can generate a mixture of emotions and reactions; 
anxiety, love, hatred, anger, and many more. 
The unfinished business remains as such - unfinished, 
untouched, and unresolved. The suffering forces the 
disconnection with immortality, and a reconnection with 
reality. Death reminds us of our "numbered" days, and thrusts 
total finality before our very eyes. It forces the bitter 
consumption of indigestible guilt, bereavement, and anguish 
into the bellies of saddened and grief-stricken souls. 
Despite it all. we must respond. react, overeact. and 
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interact with the individual response patterns to death. 
Patterns that, when transferred from one generation to 
another, might significantly affect and provide the framework 
that will gird the conceptual development of death and 
bereavement in each of us. 
The "Eighties" have introduced fears and life- 
threatening realities to our society. The fatal Acquired 
Immune Deficiency Syndrome (AIDS) attacks and strikes 
innocent babies and children. Suicidal deaths and attempts 
among this nation's youth is on the increase. The infant 
mortality rate has risen in a nation where medical science 
has made great contributions. Drunk driving accidents have 
snatched the lives from the young and the elderly; from the 
innocent and the accused. 
When tragedy occurs within a family or school, the 
surviving loved ones continue to follow their chosen pathways 
in life, and for children, such a pathway might become paved 
with emotional difficulty, anxieties, fears, and other 
emotional and psychological risk factors. It is not easy for 
a child to understand death. Dr. Gilbert Kliman. founder of 
the Center for Preventive Psychiatry in White Plains, 
observed that children are not only burdened by the death of 
a loved one. but they must cope with the perplexities and 
cognitive difficulties in trying to understand what death is; 
i.e.. its finality and irreversibi1ity (Brozan. 1985). The 
child who has experienced the death of a loved one is often 
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left alone to fathom unexplained emotions and behaviors. Who 
will help the bereaved child rebuild basic Individual 
strengths? 
Death affects children and their families with varying 
degrees of emotional intensity. While the needs of these 
families have universality. children differ in their 
attitudes and understanding of death based on age. cognitive 
ability, and personal experiences (Anthony. 1971: Nagy. 1948; 
Swain. 1973). Moreover, each child is a composite of culture, 
family background, genetic make-up. and coping styles which 
are unique. Hence, the emotional responses to the death of a 
loved one do differ. 
The exploration into the nature and development of 
children's concepts of death and dying, and the impact of 
such an experience on the child's emotional growth and 
development is extensive. Although existing literature 
represents a vanguard of theories. most of the literature 
addresses the subject from the positions of previous social 
scientists who were pioneers in the areas of cognitive 
development and childhood bereavement. Furthermore few 
studies have examined the functionality of African American 
culture and its relationship to the formulation of death 
perceptions and attitudes among African American children. 
Masamba and Kalish (1981) report that individuals have 
their own ways of coping with and understanding death. 
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Concomitantly. each culture has Its own "particular 
mechanisms that affect the emotional responses of the 
bereaved individual" (p. 200). Similarly. Volkhart and 
Michael (1981) postulate that every culture has specific 
practices and beliefs about death. Thus, when confronted with 
grief, an individual has some understanding of death. 
In their study of African American families. Martin and 
Martin (1978) conclude that the African American elderly 
regarded death as a reality inseparable from life. In fact, 
they find that death is viewed as "a much-needed and deserved 
rest" (p. 56). The elderly attempt to teach the young the 
meaning of death by emphasizing the importance of life. 
African American children are expected to understand the 
meaning of death and emotional strength by observing the 
older generations. Martin and Martin identified the following 
expectations among the families (1978, p. 56): 
Children are expected to : 
1. Understand strength in the time of grief by 
witnessing how the elders cope with the tragedy. 
2. Learn the importance of family solidarity and 
support by observing the aged family member showing 
and offering support to the bereaved. 
3. Understand the significance of providing a nice 
funeral for the deceased loved one 
4. Learn the importance of a family member or friend 
after the person has died. 
Recent studies of attitudes, values, and death and grief 
understanding are becoming more visible in mental health. 
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educational. psychological. sociological. and other 
professional journals. A vanguard of these Investigative 
reports has focused on the understanding of death among 
children. The primary contention of leading theorists is that 
a child's cognitive development and conceptualization of 
death are significantly related (Koocher. 1973; Swain. 1979; 
and Wass and Towry, 1980). 
Regardless of sociocultural status, the death of a loved 
one affects all children. However, different cultures dictate 
different ways of interacting and learning (Burgess, 1982). 
As various cultural groups define and provide the matrix and 
rules for all life processes, it must be clearly recognized 
what these diffences in cultural responses to death are. 
Likewise. differences in responses exist among the 
individuals within a particular cultural group. Kalish and 
Reynolds (1976) claim that sociocultural groups respond to 
bereavement within the context of the intergroup and 
individual setting. 
The ethno-historical and bicultural experiences of 
African American families have helped to formulate coping 
strategies for death and dying. Historically. African 
Americans have experienced social, political, and economic 
patterns that are unique and specific, i.e., slavery, 
lynchings. segregation, and other racially violent and 
oppressive acts of inhumanity (Barrett, 1974; Hill. 1971; 
McAdoo, 1981). Such previous life experiences have shaped 
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individual attitudes and behaviors regarding death and also 
Influenced the contemporary attitudes. perceptions, and 
choices. Furthermore. ethnocultural factors have a 
significant Influence on those socially accepted and expected 
attitudes. behaviors. relationships. roles. and self 
understanding of death. 
The traditional coping mechanisms and strategies of 
African Americans have been and continue to be reflective of 
the strengths of the African American family, community, and 
religion. Vernon Dixon (1976) emphasizes the Importance of 
interconnectedness, of unification and Interdependence within 
African American culture. This perspective highlights oneness 
with nature and the survival of the community, whereby, 
cooperation and collective responsibility are stressed in the 
family. Initiated In Africa. this view has continued to 
manifest Itself since the African first set foot on the 
American soil (Dixon. 1976; Herskovlts, 1958). 
Further Illustrating this concept. Harper (1979) and Hill 
(1971) point out that African Americans frequently serve each 
other. Informally, in their homes, neighborhoods, and through 
the churches and social organizations. Providing services for 
the sick and shut-in. the terminally 111, and the bereaved, 
such as meal preparation, domestic care, childrearing, and 
financial support - are responsibilities that are founded on 
the principles of love. kinship. friendship, and caring 
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(Harper. 1979; Hill. 1971). These factors address and 
substantiate the needs of the family or individual. When 
death occurs, the sense of family and community Is fortified 
and the services are quickly set in motion. 
Many times children attend the rituals: i.e., the wake, 
the funeral, etc. They are left to develop their own sense of 
awareness in response to the sudden changes imposed by the 
death. They are left to grapple with feelings, attitudes, 
and unexplained emotions on their own. The adults, during 
this time. are emotionally and physically caught up in the 
vortex of the death; that is the handling of the business and 
family matters. Although the dismissal of the children is not 
an intentional one, many adults make the assumption that 
children need to be protected from death: that children will 
not understand. Such an assumption is most unfortunate and 
unfair, since children learn their behaviors from adults, who 
set the pace for death awareness and understanding. The adult 
tendency to protect children only invites confusion and 
pretense reactions toward death, the natural transition in 
the life cycle. 
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Statement of the Problem 
In the special Ebony issue on the Black family. Marian 
Wright Edelman. president of the Children's Defense Fund, 
reports marked differences between white children and Black 
children in their social. economic. and educational 
development. Edelman observes the following significant 
factors (Ebony. August 1986. p. 56): 
Black children are twice as likely to: 
die during the first year of life 
see a parent die 
- be suspended from school or suffer corporal 
punishment 
live in institutions 
They are three times as likely to: 
- have their mothers die in childbirth 
- be murdered between five and nine years of age 
die of unknown child abuse 
Black children are four times as likely to: 
* be murdered before age one or as a teen 
Notably. the comparative gap widens and among each factor a 
life experience results in a consequence of death or loss. 
What do Edelman's findings mean for this investigation? The 
findings substantiate Black children's early introduction to 
death-related situations. As a result of Edelman's study, it 
can be surmised that: 
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1. 
»?2L-Chl!dr!? are 11kely t0 be exposed to 
related situations early in life. death- 
2. Statistics tend to increase as Black children 
Vrltlil °cleUM CMld abUS- become poor 
3. Black families tend to be more familiar with 
related consequences. death- 
Edelman 1 
's findings reinforce the premise that there is a need 
for Black children to be able to cope with death and grief 
management. 
All children experience death within the context of 
their own culture: that is, the family, the community, and 
religion. African American children are likely to learn about 
death based on the adult behaviors and attitudes that they 
observe, since these behaviors are dictated by the same 
culture. Consequently, the African American culture defines 
the rules regarding how children will understand death. This 
researcher recognizes that it is highly possible that overlap 
can be found from culture to culture. However, it is not the 
purpose of this investigation to discuss such commonalities. 
Unfortunately, the research on how African American 
children understand death is very limited. Although 
comparative research has investigated the death attitudes of 
ethnic groups, the majority of literature falls silent with 
specific and exclusive regard to the African American child's 
understanding of death and dying. Those studies which have 
included ethnically different children, that is, African 
American children, have been researched comparatively and 
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have failed to reflect or take into consideration the 
cultural background of Black children (King & Karlson. 1982). 
Instead such research "was conducted using norms derived from 
the white population" (King & Karlson. 1982. p. 8). However, 
one decade prior to King and Karlson's investigation. Dr. 
Andrew Billingsly. a leading Black sociologist, stressed the 
need to recognize the Black child in research efforts 
(Billingsly, 1972). Thus, cultural investigations in the 
areas of death understanding and grief on a non-comparative 
level will strengthen the existing literature. 
This investigation will address the importance of the 
cultural experiences of the African American child who 
experiences and expresses emotions of grief. Consideration of 
the family structure, the community, and religious influences 
will provide further insight into the understanding of death 
and grief. McLoyd and Washington (1981) point out that "the 
experiences of African Americans represent a unique cultural 
experience and that it is the responsibility of research to 
make that experience understandable to others". Historically, 
this has proven to be a difficult task primarily because the 
task was not undertaken by a substantial minority culture 
population. Yet, researchers attempted to infer the African 
American child's concept of death and grief. Such findings, 
although very limited in the research literature, have 
highlighted ontogenetic approaches and developmental 
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similarities among children, based on age and cognition. It 
is common knowledge that every culture gives various meanings 
to birth, childhood, adolescence, adulthood, old age. and 
death. Likewise, a child's experience with the death of a 
loved one, be it a pet or a parent, friend or foe. is 
observed with a difference in meaning each time. The 
definition of the experience weighs unevenly, depending on a 
variety of factors. Did a close relationship exist between 
the child and the loved one? What was the nature of the 
death? Other considerations would also need to be viewed, 
such as. the child's religious or cultural orientation, 
parents' pattern of grieving. etc. The emotional 
repercussions from the experience may commingle with other 
facets of a child's growth and development. However, one 
fact is definite and clear. Feelings of grief, albeit normal 
and natural, are ever present following the death of a loved 
one. Children always have feelings of grief. Moreover, 
children and adults do not always grieve at the same. Rather, 
children often mourn "out of sync" with adults. How a child 
comes to terms with his or her own reality of the death and 
the grief, and how the child understands the mourning 
process, are tasks which must concern families, communities, 
educational systems and other helping agents. 
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Purpose of the Study 
The purpose of this Investigation is to contribute to an 
expanding body of knowledge that focuses on children and 
grief. This investigation will discuss: 
1. Leading theoretical constructs of children's 
developmental conceptualizations of death and dying 
2. 
3. 
4. 
Cultural research implications 
Stages of bereavement and grief 
An African American psychology to death. 
Specifically. it will define and address emerging themes and 
patterns of emotional responses of African American children 
who have experienced the death of a significant loved one. 
The study will examine and describe how African American 
children cope with grief following the death of a loved one. 
It is hoped that this study's findings will lead to insights 
into the influences that family, community, church, and 
education have on how African American children cope with the 
death of a loved one. 
Significance of the Study 
Literature focusing upon children and death 
conceptualization takes as its reference point the 
ontogenetic and maturational approaches. Most clinical and 
experimental research on children's view of death suggests 
that death is conceptualized in an orderly sequence: i.e., 
from complete unawareness to logical understanding. Few 
15 
studies have dealt with the significance of ethnicity and 
culture. Most social scientists fill the clinical and 
theoretical void with research literature limited by a Euro¬ 
centric scope. without examining human and emotional 
responses tantamount to cultural matrices. specifically, the 
African American culture. Consequently, the literature is 
limited and unlikely to note the significance of the church, 
the family, and the community in helping to shape the African 
American child's concepts of death and grief. 
Children in African American communities are likely to 
witness and participate in the activities that accompany the 
observation of a loved one's death. It is not uncommon to see 
young babies and toddlers with their parents and loved ones 
at wakes or funerals. Nor is it uncommon for the children to 
be presented with death at an early age. Because values that 
are built into the extended family system incorporate the 
youngest and the eldest, celebrations of life and death, 
baptisms and funerals, are attended by every age group. 
However. children's attendance at funerals or other 
observances for the dead does not mean that they fully 
understand the emotional dynamics of the situation. Rather, 
the child may be left alone to deal with their feelings and 
devise coping strategies toward death and mourning, since 
many parents and guardians yield to "protect" children from 
truth and honesty. 
16 
Following a loved one's death. African American children 
may not willingly express the feelings and emotions regarding 
death because of confusion, fear, protectiveness, or the 
inability to decipher the mixed adult messages and feelings 
that are transmitted. ("If Jesus really loves me. why would 
he take my Mommy away from me?" ). when a loved one dies, 
each bereaved person, including each child, has a personal 
sense of the loss and grief for that loved one. African 
American children do grieve, and when adults assume by the 
child's physical appearance that he or she is 'doing fine' or 
'handling it well', often the child may be struggling with 
internal emotions. 
This research is part of a pioneering body of knowledge 
about human attitudes and emotional responses toward death 
within the African American experience. The research will 
provide information to- parents. educators. and social 
researchers regarding: 
1. How African American children cope with death. 
2. How African American families involve the children in 
death-related ceremonies. 
3. How the death of a loved one might foster certain 
behaviors and responses in children. 
4. How African American parent-child relationships help 
to shape the values of death understanding. 
5. How patterns of communication, attitudes, and 
emotional responses influence death awareness. 
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The conclusions of this study. it is hoped, will assist 
parents, educators, clergy members, health care professionals 
advocates of child welfare, and children in helping to build 
positive and emotionally healthy attitudes about death and 
separation. Furthermore. African American children will be 
able to benefit from environments that are even more 
supportive. trusting, loving, and communicative, rather than 
those that might protect and alienate them from death. 
^limitations of the Study 
Much research leads to misconceptions and distortions by 
the general public because they. if not the researcher, tend 
to generalize the findings to an entire population. In an 
attempt to maintain a proper perspective on the study, this 
investigator sets forth the following limitations: 
1. This study was limited to seventeen African American 
children and their families. 
2. The participant population was not randomly selected; 
rather they were chosen because they were: 
a. African American 
b. Between the ages of nine and thirteen 
c. Willing to participate in the study 
d. Coping with the death of a loved one who died 
within the last three years. 
3. Within the study's population, some children's 
initial experiences with the death of a significant 
loved one may have occurred more than three years 
ago. 
4. From a pool of eighty families, children from 
seventeen families were randomly interviewed. 
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In order to design a study which was manageable and 
within the time and financial considerations of the 
researcher, the researcher selected only families living in 
the towns and communities of a southeastern peninsula in 
Maryland. 
Definition of Terms 
The terms listed below are defined as they will be used 
in the study. In some cases, alternative definitions may be 
found in social science and clinical literature, since 
concepts are used to fit the theoretical framework of a 
particular study. 
1. African American - A person of African descent born 
in the United States. This term will be used inter¬ 
changeably with Black American. 
2. Bereavement - Refers to the process or manner in 
which one responds to grief. 
3. Culture - Refers to the shared patterns of thought, 
emotion, and beliefs upon which people rely to 
validate or give meaning to their behaviors. Wade 
Nobles' (1978) global definition of culture 
describes "a montage of specific ways of thinking, 
feeling, and acting", which is indigenous to a 
particular group. The dominant pulse of a given 
cultural montage separates it montages. 
4. Grief - Refers to the emotional process or an 
emotional response to bereavement; the pain, sorrow, 
or feelings one has after a loved one has died. 
5. Mourning - Refers to the culturally patterned 
processes of thinking, feeling, and expressing which 
one feels after a death or loss. 
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Significant Loved One - One who has gained 
and respect of another person and has 
in »med ..other's life in some way! Uay 
a close relative. sibling, friend, pet * 
figure, or media personality. 
Viewing - An informal rite of the funeral 
where surviving loved ones and friends 
eceased body as it lay in the casket. Also 
to as wake or layout. 
Cremains - Cremated ashes or remains. 
Ontogenetic * The course 
individual organism. 
of development 
the love 
greatly 
refer to 
national 
process 
view the 
referred 
of an 
A little child 
That lightly draws Its breath 
And feels Its life In every limb 
What should It know of death? 
Wordsworth 
chapter II 
REVIEW OF THE LITERATURE 
During the late 1960' s and early 1970's the social, 
political. and economic climate of the United States 
catalyzed the Death Awareness Movement. National and global 
media graphically illustrated the United States' engagement 
in battles at home and In Southeast Asia: the racial 
uprisings and the military protests. The Viet Nam war 
casualties were announced with the fluency of a 
sportscaster' s "wrap-up" highlights; Americans - 143; Viet 
Cong - 156. 
Eastern thought. subjectivism, and genocidal studies 
were presented In the realm of academia. As medical 
breakthroughs In biology and gerontology advanced, the 
elderly became a significant research population and 
comatose victims prompted the medical profession to re¬ 
examine the meaning of death. 
In her book On Death and D^±n£ (1960). Elisabeth Kubler- 
Ross acknowledges the twenthieth century society's 
preoccupation with advancing modern technology and science. 
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the refusal to accept death as a natural process, 
apathetic attitudes toward death issues. Anti-aging 
and the 
publicity 
is capturing global attention as creams, diets, animal embryo 
injections and other such youth retention ideas blur the 
reality of Mother Nature. Will these "wrinkle-free” creams be 
absorbed into "worry-free" [of death] minds? Concurring with 
Kubler-Ross, Swain et al (1979) termed the society "death 
denying", and point out that our vocabulary unconsciously 
comprises a legion of idioms, phrases, and words that remind 
us of death; for example, "sudden "death", "dead give away", 
"graveyard shift", "dying of laughter", etc. Yet. when death 
actually occurs. there is a conscientious effort to explain 
around the death using euphemisms such as. "gone to Heaven". 
"expired". "passed on". "loss". "gone home". etc. 
(Kalish, 1981; Kubler-Ross, 1975). These familiar expressions 
are so intrinsic to our society that "death" goes unspoken. 
Still these words can frighten and confuse children even 
more. Kalish (1981) suggests that, 
...Our vocabulary is filled with dead and dj_e and death. 
The closer the reality the death is to us or those we 
are talking to the less likely we are to use the words 
(p. 13) . 
This researcher has made a conscious effort not to 
employ euphemistic references to death except in a quotable 
nature. Such terminology merely reinforces and confirms 
death-denying attitudes and behaviors. 
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Nearly ten years after the publication of Edwin 
Schneidman's 1971 death survey, which focused on beliefs, 
attitudes. and experiences with death and suicide, other 
social scientists and interdisciplinarians agreed that the 
need existed for death and dying understanding. Supportive of 
Kubl er-Ross, Pine (1980) notes that the American social 
structure has weakened the impact of death on society. 
Institutions, such as hospitals, hospice centers, and nursing 
homes, have accepted the responsibility of comforting and 
caring for the elderly. the sick. and the dying, a 
responsibility previously shouldered by families. 
Consequently. loved ones are dying away from their homes, 
outside of the familial support system (Eddy. 1984-1985; 
Kavanaugh, 1972; Kubler-Ross, 1975). As Robert Kavanaugh 
said. "The majority of Americans can expect to die in a 
hospital or home for the aged" (1972. p. 5). Pine (1980) 
implied the following two points: 
1. A death-denying society has no contact with death. 
2. The inability to deal with death is consistent. The 
appearance of death distorts and disrupts the 
emotional and psychological lives of the bereaved 
survivors, particularly the child. 
Lewis Aiken (1885) recognized that, when compared to 
children from earlier generations, today's child has a 
different acquaintance of death. In his book. Death, Dying. 
and Transcending (1985), he cites the following reasons why 
children are less familiar with death (p. 160-161): 
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’■ jfffriTfr22' Durin°the eariy part °f th® century children were exposed to diseases which 
flht?Sked a ages- Since people died younaer 
parent's death^Tw death became 0rphans afUp » parent s death. Today. most children have not 
experienced the death of someone until their late 
teens or early twenties. e 
ii less public. People are dying in 
institutions and away from their loved ones. Children 
are not around the dying relative. Funeral services 
that were once held in the family living room or 
parlor are now held in churches. halls. funeral 
homes, or other places. 
3. Ileaih is less talked about. Death is the "unmentiona- 
that sex used to be. "Children are permitted to 
ask where they come from. but not where they are 
going " (p.16 0 ) . 
Eddy (1984-1985) theorizes that the widening disparity 
among adults and children, as well as the child's isolation 
from death and bereavement (by the parents), are factors that 
contribute to children's unawareness of death. Kubler-Ross 
(1976) notes: 
We routinely shelter children from death and dying 
thinking we are protecting them from harm. But it is 
clear that we do them a disservice by depriving them of 
the experience. By making death and dying a taboo 
subject and keeping children away from people who are 
dying or who have died, we create fear that need not be 
there (p. 5-6) . 
Learning Abou_t Death 
Children learn about death in their daily experiences. 
Nursery rhymes, cartoons. childhood games. and prayers are 
filled with death references and learning. Death is a major 
theme in children's literature. According to Kavanaugh 
( 1972) : 
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R0M„ht»ab^S?lst^tnU^?^r^ray11keifT5leSS°J C°CJ 
wake and little Catholics p?ay soul's Jit oJ * 1 
each night before insuring their own spiritual safet^ 
cS. 127)! n°CtUrnal death- b* «" »*t o? contrit1onfety' 
The children's rhyme. "Ring Around the Rosy" was developed to 
cope with death and today children still enjoy the lyrical 
game. The following explanation defines the poem's origin : 
Ring around the rosy 
Pockets full of posy 
Ashes, ashes 
All fall down 
BJ.M iiound the ros^ - Bubonic plague was characterized by 
a reddish pox with a white ring. 
Pockety fujl of jdos^ - Flowers were in honor of the dead 
and to mask odors. 
Ashes, ashes The dead were cremated. 
A11 fall down "All fall dead" is substituted. 
The familiar infant game. "Peek-A-Boo", is an Old English 
term meaning "dead or alive". Although this game pleases 
young children. it has significant implications toward the 
early understanding of death. The fear of non-being within a 
safe environment delights a child, and when cut off from 
safeness. there is even more delight (Kastenbaum. 1981; 
Maurer. 1966; Pope, 1979). The same principle can be applied 
to the child who is thrilled at dropping a spoon from the 
high chair. The state of being versus non-being helps to 
formulate the basis for infants' death conceptualization. The 
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relationship between sleep (Hypnos, and death (Thanatos, 
extends to Greek ethology. In Greek literature Thanatos and 
Hypnos were twins. 
Since infants are incapable of formal thought, sleep and 
wakefulness serve as the basic tenets of the being and non- 
being state (Grol1 man. 1976). These functions significantly 
affect early child development, particularly since analogies 
of sleep and death are prevalent in the children's prayers, 
stories, and poems. In the fairy tales. Snow White and 
Sleenina Beauty, both characters are awakened from a deep 
sleep (death) with a kiss, and they later return to the 
living world. Villains die violent deaths at the hands of 
innocent children: Jack and the Beanstalk. The Wizard of Oz, 
Hansel and Gretel. to name a few. Schur (1971) reveals that 
during the Puritanical era. children were threatened with 
death unless good behavior was shown (p. 86). Kastenbaum 
further notes that nightmares and sleep disorders revolve 
around the theme of death and dying. Moreover, a child has an 
unrealistic concept of the meaning of "deep sleep" when used 
to describe someone's death. 
The key to adult understanding of death may lie in 
understanding the developmental patterns in children. Matter 
and Matter (1982) state that a child's intellectual 
development influences the level of death conceptualization. 
The concept of cognitive developmental stages has been 
elaborated most fully by many authors who have presented 
26 
meam ngf ul theoretical results. Studies conclude that death 
conceptualization in children is a function of three major 
factors: (1) chronological age. (2) mental age. and (3) 
social and emotional variables. 
The consensus of opinions and assumptions is that 
children Interpret death within their maturational and 
cognitive structures. However, with all due respect to the 
Pioneering theories of death understanding, this author would 
like to note that contemporary research continues to reflect 
the theoretical sentiments and redundancies of existing 
investigations. 
The theoretical orientations of Jean Piaget. Sylvia 
Anthony, and Maria Nagy, all recognized pioneers in the field 
of child development and death conceptualization present the 
framework for subsequent axioms. 
Piagetian theory posits a look at the constructs of 
cognitive maturation as an appropriate foundation for 
understanding death conceptualization in children. It 
discusses three developmental levels of cognitive 
functioning: preoperational, concrete operational, and formal 
operational (1960). Special attention is warranted as a child 
moves and changes from one stage to another. It must be 
acknowledged that Piaget's theory does not maintain that all 
children progress through the stages at the same time. 
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Various factors and individual diversities must be considered 
(See Table I) . 
Sylvia Anthony, a British social scientist, completed 
investigations on children's views of death in England in 
1940 and 1971. Anthony correlated the development of death 
concepts to intellectual advancement after analyzing the 
story completions, intelligence tests, and family diaries of 
school and clinic children. Based on the findings, she 
identified and outlined three stages of development in 
children's perceptions of death (1971): 
Ages three to five 
- The child is ignorant of death 
has a limited understanding of 
and 
it. 
Ages six to eight The child is preoccupied with 
death ritual. the 
Ages nine to ten The child has a more accurate 
meaningful idea about death. 
and 
Anthony observed that by the time a child reaches age three 
or four. there is no concept of death since there is no 
speech, language, and cognitive limitations. She postulated 
that death is a prominent theme in children's play and 
fantasy. Furthermore. a child's discovery of death is 
incidental to the environment. For most children, the mental 
age of seven or eight, describes a slow understanding of the 
biological and logical needs related to death. However, it is 
not until age twelve that the child has a full meaning of 
death. Anthony is credited with first recognizing "death 
phobias" in children around the age of eight or nine. In 
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1974. Mussen and other researchers 
findings by noting that death phobias 
child relationships. 
elaborated on Anthony's 
depends on the parent- 
Maria Nagy (1948). a Piagetian structuralist, completed 
a groundbreaking investigation with three hundred seventy- 
eight (378) post World War II Hungarian children, ages three 
to ten. Analyzing the data from three chronological age 
groups, she described three sequential stages of development: 
view® JLth Preoperational (age 3-5): The child does not 
ew death as permanent, and denies death as a reaular 
and final process.lt is a temporary departure The child 
is egocentric in scope. understanding his/h2; existence 
as a living person.and attaches life-like meanina tn 
everything that is animate and inanimate. 9 t0 
Stage II: Concrete 
is anthropomorphic, 
man". "death ghost", 
permanent, existing, 
keep death distant. The 
(age 5-9): This child thinks death 
i.e.. a person called the "boogey 
or "death angel", etc. It is 
and irreversible. Children try to 
child is in an egocentric state. 
Stage III: Formal (age 10 and up): The child has a 
logical and biological concept of death and personal 
relationships with humans and animals. It is viewed 
realistically and abstractly (Mussen et al . 1974). 
Between 1957 and 1960 Alexander and Adlerstein (Pope. 
1979) used a scientific method of approach to study childhood 
responses to death. They studied the galvanic skin responses 
of children (as young as five) who were presented with words 
that were death-related. Findings revealed that children 
between the ages of five and nine explained death using 
physical and technical language (Grollman 1976. p. 46). They 
also found that a five-year-old is not cognitively mature 
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enough to verbalize feelings, with experience, 
education the child would gradually understand 
universal mortality since this child would 
exposure. 
personal 
begin 
and 
and 
hi s 
education. 
Expanding upon the research regarding developmental 
stages. Ilg and Ames (1955) concluded that by age four a 
child has a limited perception and may be capable of 
cognitively understanding emotions of sadness (See Table I). 
Earlier. Gesell and Ilg (1949) catalogued the ontogenetic 
responses to death in much the same reflected manner as 
Piaget. Anthony, and Nagy. The results were parallel to the 
previous studies. 
Koocher's (1973) empirical investigation tested 
Piaget's cognitive development theory. His empirical research 
was the first attempt at trying to understand the correlation 
between cognitve development and the ontology of death. Using 
seventy-five children, ages six to fifteen, Koocher presented 
the following death-related questions to each child (See 
Table I) : 
1) . What makes things die? 
2) . How do you make dead things come to life? 
3) . When will you die? 
4) . What will happen when you die? 
Although Koocher's results mirrored Piaget's theory about 
cognitive maturation, he hypothesized that American children 
were more inclined to be specific about death as a modus 
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operandi. I.e.. "having control over death" as opposed 
personalizing death (p. 375). 
to 
The research efforts of Childers and Wainer (1971) also 
revealed the theoretical value of mental growth and death 
conceptualization. They concluded that the recognition of 
universal mortality was age-related. Also, prior to age ten. 
children did not understand death as being final. Additional 
research of the topic cited the significance of ontogenetic 
stages and intellectual maturation in children's formations 
of death concepts (Kane. 1979; Steiner. 1967; Weininger. 
1979) . 
In 1934. Schilder and Weschler interviewed hospitalized 
children in hopes of gaining insight into their attitudes 
about death. Conclusive evidence revealed that the children 
could accept personal death, but they were not concerned with 
their own death. Instead, they accepted the death of others 
more readily and believed that they would die once they grew 
older (Swain 1979). 
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Cultural Imp!ications 
Although children's concepts of death understanding have 
been researched, few investigations have addressed the factor 
of ethnicity. In his 1973 study. Gerald Koocher included 
ethnically different participants. However, out of seventy- 
five children only fourteen represented African Americans. 
Native Americans, and Asian Americans. His subgroups were 
divided based on cognitive level as opposed to ethnicity. 
Fourteen minority subjects is not a substantial number on 
which to base any reasonable conclusion and Koocher did not 
consider cultural diversity when he examined the responses 
from the questionnaire (See Table II). 
In 1976 Balk in. Epstein, and Bush studied the attitudes 
of fifth and sixth-grade, inner city. Black children and 
suburban white children. They found that the Black children 
were less likely than the white children to believe that 
death should be discussed in the classroom for fear that 
something bad would happen. They also feared that such 
discussions would arouse unwanted emotions. The Black 
teachers were sympathetic and provided a way out of the 
sadness (Atkinson. 1982). 
Using Koocher's questionnaire. Wass and Towry (1981) 
sought to gain more significant evidence regarding the 
possible correlation between the death conceptualizations of 
southern Black children and white children. It was concluded 
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that the response differences between Group A (girls) and 
Group B (boys) was smaller for the girls. Also, the white 
boys used more abstract expressions. Generally. Wass and 
Towry observed that the white children made more references 
to "Heaven and Hell" than the Black children did. and that 
Black girls were more likely to discuss the biological nature 
of death (p. 86). Hence, there is a dire need to expand the 
research efforts in the area of children and death 
conceptualization to include minority populations. 
this m!I! sS’311 he '1ve a9a1n? wo do not know. But 
this we do know. that our children's children live 
forever and grow and develop toward perfection as they 
are trained. y 
W.E.B. DuBois 
Lie .Seventh SorK Tine Thoughts 
and Writings of W^EJ^, DuBoi_s (p. 526) 
X.he Stages of Grief and er^ea^vement 
Elisabeth Kubler-Ross (1969) has suggested that the 
bereaved loved one passes through a five-stage adjustment 
period following the death of a loved one: denial and 
isolation. anger. bargaining, depression, and acceptance. 
Although the stage progressions vary from person to person, 
much depends on the nature and degree of the tragedy. For 
some. these stages may never be experienced, whereas, others 
may regress to a stage. 
In the denial stage. the death is denied and other 
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behaviors might appear, such as. Isolation, shock, lack of 
eye control, withdrawal, and "busyness", the preoccupation 
with work. wilder (1980) stated that these behaviors become 
a part of the bereaved person's life. 
Overpowering denial develops into anger. Symptoms of 
resentment, anger, jealousy, hostility, disruptiveness, or 
aggressiveness might be exhibited by the survivor, and 
eventually, anger and denial will prove useless. 
The bargaining stage is characterized by feelings of 
guilt. self pity, depression, and self blame. As these 
feelings consume the emotional souls, the grief can create a 
change in the mourner's activities. interests, and lives. 
The widow who never drove, might decide to get a driver's 
license. Although only time can heal the grief, it might take 
longer for some to heal. Acute grief for adults usually lasts 
between two to three years before acceptance prevails. 
Clay (1976) agrees that bereavement is a gradual 
process. however. he noticed our dismissal of the surviving 
loved one's emotions. He defines only two stages of 
bereavement: shock and stress. 
The shock stage may last for one or two weeks. During 
this phase the religious, ceremonial, and business activities 
are settled and family members are comforted by friends and 
loved ones. It is not until the second stage. stress, that 
stronger emotions set in. The social support has all but 
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disappeared, as family members must cope with the grief, 
anger, rage, and loss alone. Feelings of separation anxiety, 
loneliness. relief. guilt. and disorientation become 
symptomatic and necessary in order for the "work of mourning 
to proceed" (Clay. 1976. p. 181). 
Literature on children and grief is abundant and is on¬ 
going. However, there is a diversity of opinion regarding 
early bereavement among young children. Dr. Elliot Kranzler. 
a child psychiatrist, argues that children are emotionally 
unprepared to work through the grief, hence, psychological 
damage occurs. 
On the other hand, there are those who contend that 
children are capable of grieving, but that it should not be 
expected to see the same stages in every child. For children 
the difference in mourning is quantitative, according to 
GilbertKlimanwhoadded. 
If a child is three years old we're dealing with a 
limited tolerance for emotions. But though a child may 
stop having feelings. that doesn't mean that he or she 
has gotten over them (Brozan. p. 33). 
Some grieving children may suppress true emotions and 
deny their expression of grief (Eddy 1985; Molnar 1983). 
Adults may assume that the child has "gotten over" the death 
(when in fact the child is keeping the grief within) or that 
the child "did not understand". Eddy (1985) suggests that 
children do not exhibit discernible stages of grief. Hence, 
children do not pass through the grief process in a 
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sequential and logical manner as mental rationalizations 
provide time to develop other coping methods. Atkinson (1980) 
supported the sentiments of Eddy when she reported that 
denial of grief can “produce immediate and long-term 
emotional and somatic behaviors" (p.151). such as academic 
failure. delinquency, fear of being alone, withdrawal, 
introvertedness, and depression. Other overt symptoms of 
regressive behavior may emerge such as. bedwetting, 
thumbsucking, and clinging, to name a few. 
Dr. Eleanor Galenson, a clinical professor of psychiatry 
at the Mount Sinai Medical Center and co-director of its 
infant evaluation unit, explored the nature of denial in 
children. Sleep disorders, drinking from a bottle, and 
desperate searches to find the dead parent were among the 
behaviors that she witnessed. She also reasoned that since 
young children are closer to the infantile state, they 
regress more than older children (Brozan. 1985. p. 33). 
Sandra Fox, co-founder of the Good Grief Program in 
Boston. explains that young school children will misbehave, 
i.e. fight and argue, out of an expression of anxiety. Some 
children will develop illnesses or perform below average in 
school. Fox stresses. " There is a lot of regression because 
children begin to think that if you grow up. you die " (Ward. 
1983. p. 109). The inability to cope with grief may trigger 
other somatic responses: loss of appetite, lethargy, crying 
spells. hostility. anger, passivity, guilt, and depression. 
38 
These can cause other illnesses and emotional problems that 
can proceed into adulthood (Clay. 1976; Eddy. 1985; Molnar. 
1983; Wilder. 1980). 
Kagan and Moss (1962) imply that though many childhood 
behaviors vanish upon the onset of maturity, particular adult 
attitudes usually develop and manifest during the first ten 
years of childhood and “are likely to permeate throughout the 
individual's repertoire" (p. l). 
Children who are experiencing grief might develop 
behaviors that will affect their academic performance, as was 
previously mentioned. The child who is "acting out" in the 
classroom may be grieving the death of a brother, friend, or 
even a pet. A teacher, unsuspecting of his devastation, might 
interpret the action as disruptive and delinquent, therefore 
punishing the child. As Wilder (1980) summarized below: 
To discipline such children or to encourage them to 
return to more acceptable behavior patterns without 
understanding the reasons for the unusual behavior will 
only discourage what may be a healthy expression of 
grief (p. 5) . 
An African American Psychology Toward Death 
Birth. the first rhythmic downbeat and upswing, the 
initial syncopation of new generations. is regarded highly 
within the African and African American diaspora. The naming 
ceremonies, christenings, baptisms, and other rituals help 
mold and merge the child into a corporate and social 
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autonomy. As the child develops and grows, these linkages to 
other rites of passage. such as puberty. marriage, 
procreation, and finally death, affirm the child's position 
and place with the rest of the family. Furthermore, in the 
network of interdependent human relationships, children learn 
by imitation, discovery, and direct teaching that they are 
expected to work cooperatively. 
At the time of death, the rhythm becomes disrupted and 
although the interconnection of the family and community is 
challenged. social inter-cooperation is immediately set in 
motion. John Mbiti (1969) maintains that death is a global 
concern which brings sadness and loss to every family and 
community. The patterns of religious and psychosocial beliefs 
within the Afican American ethos have greatly influenced 
those behaviors, attitudes, and expectations surrounding 
death. Historically, the presence and impending threat of 
death has always been a part of an everyday reality. Since 
slavery African Americans have experienced social injustice 
and exploitation which may have led to final death. As James 
Cone explains: 
...black people were well acquainted with death, for 
they lived under its threat every moment. The slave 
owners. in particular, and white people in general were 
vivid reminders that life could not be taken for 
granted. It had to be defended all the time by all 
possible means. To stay alive in dignity was the 
essential task of the slave community (Masamba and 
Kalish. 1981. p.197). 
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As an extension of life, death also becomes a transition 
between the hopeless and hopeful life. Therefore, to die or 
"pass” in dignity, symbolizes triumph over injustice. 
The Dynamics of the Black Funeral 
As death creates a variety of personal, social, and 
emotional needs for an individual or community, institutional 
(religious) rituals and ceremonies have helped shape 
perceptions of death and dying, burial, and grief while also 
providing psychological support to the bereaved. 
During slavery, the whites' attempts to control Black 
religion by suppressing and banning funerals proved 
fruitless. (Many insurrectionary plots were planned around 
funerals and whites feared uprisings.) Realizing that slave 
funerals during daylight hours interfered with work and that 
the suppression of a funeral ritual might invoke violent 
resistance, plantation owners permitted slaves to bury their 
dead as a consideration of humanity. Genovese (1974) observed 
that the slave funeral became a major and festive community 
event, steeped in West African tradition. A proper funeral 
and burial served as the conduit for the departed soul's 
transition into the spiritual world. Genovese added: 
Funerals required considerable expenditures for feeding 
and quartering; and the occasion, no matter how grim, 
brought together friends and relatives who normally did 
not see each other (p. 197). 
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Although much of the original African tradition fell 
away. the death watch (when possible) and burial customs 
lingered in the South. Elaborate in nature, the funeral was 
an important social event, an expression of the slave 
community. According to Genovese. "decent respect for the 
dead helped define respect for the living " (p. 201). 
Hundreds of years later. such an expression and belief 
still persists. To die without the dignity of a proper 
ceremony, without the presence of many friends and loved 
ones. threatens an unknown afterlife and a distant 
relationship with God and the spiritual world. 
Today the religious ceremony receives support from 
family, friends. and the church community. Organized 
primarily for the surviving loved ones, the funeral service, 
complete with flowers, an expensive casket, a eulogy, and a 
wake (visual confrontation). helps comfort the bereaved 
adults and children who are coping with the death. 
It is during the time of death and mourning that the 
sense of extended family strengthens. Those social practices 
which began in the hospital or home now become manifested in 
the church, cemetary, and at the home: places where both 
young and old share in the "psychological and material 
comfort" of the survivors (Masamba and Kalish, p. 201). 
Church leadership and planning becomes evident during death 
as church societies organize and arrange meal preparations, 
social support services for the bereaved, and. in some 
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instances, financial settlement to cover burial costs. 
Masamba and Kalish (1981) agree that the major component 
of the funeral Is the opportunity for emotional catharsis. 
At Black funerals, in particular, emotional feelings of joy. 
sorrow, sympathy, and anguish can be openly communicated. In 
addition, there are factors which facilitate the emotional 
release during funerals: songs, the eulogy, and the viewing 
of the body (Masamba and Kalish. 1981). 
Songs provide a dual purpose for the grieving loved 
ones. First, the lyrics and rhythm may appropriately convey 
special meaning. Second, the song may recall memories of the 
deceased, especially if it was a favorite melody. 
The eulogy. a verbal testimony or sermon, is spoken by 
the minister or a close friend in remembrance of the departed 
loved one. It may be supported with biblical readings, a 
favorite poem, or a familiar story of the deceased person. 
The viewing of the body, or visual confrontation is 
routinely performed at most Black funerals. Funeral programs 
of the order of service may have the picture of the deceased 
on the front. This serves to help the mourners face the 
reality of the death as well as create a sense of "spiritual 
presence" between the living and the dead. The climax of the 
funeral is the viewing of the body. At this point, the overt 
expression of emotion becomes intense. Masamba and Kalish 
report the following reasons why one might suppress strong 
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feelin g s : 
1. 
2. 
3. 
The feeling that emotional expression 
indication of personal or masculine tnlde^uacy. 
The ministers1s belief that it implies a lack of 
respect for resurrection and hope in Christ. 
Finally. this researcher strongly contends that the 
burial or interment of the body allows the mourners to bid 
farewell as the deceased loved one departs the world of the 
living and enters the spiritual world with God. Also, the 
traditions of African American funeral and burial practices 
vary according to religion, geographic location, and custom. 
For the purposes of this study and its population, only those 
funeral practices which the families participated in. i.e. 
viewing, funeral, and burial will be presented in the 
research. • 
1 v ' I J ^ J • 
Proverbs. Chapter 2:10 
very center 
ith joy.
CHAPTER III 
DESIGN OF THE STUDY 
Methodology 
This investigation is a case study analysis of 
structured interviews with seventeen African American 
children who had experienced the death of a loved one within 
the last three years. 
Cjie of the study involved the administration of a 
questionnaire (biographical and family information) to the 
family members of the seventeen participating children. 
Because some family members might have been unavailable to 
complete the questionnaire, a close relative. such as a 
grandparent or aunt who was familiar with the child and the 
circumstances of the death, could also provide the necessary 
information about themselves, the deceased loved one. and the 
child. The purpose of the questionnaire was to assess and 
analyze the adults' perceptions and understanding of the 
child's bereavement process. as well as provide information 
about those adjustment challenges confronted by the child and 
family following the loved one's death. 
44 
45 
Part Iwo of this Investigation consisted of Interviewing 
seventeen African American children and who lived in suburban 
and rural areas on the Eastern Shore of Maryland. The method 
used was an in-depth, open-ended interviewing guide as the 
primary mode of data collection. Since the purpose of the 
study was to examine and describe those emerging themes and 
emotional response patterns of African American children 
toward the death of a loved one. a research design allowing 
for the discovery of these attitudes and perceptions was 
necessary. 
Rationale for the Design 
Literature pertaining to qualitative research 
methodologies contains considerable discussion of the 
significance and importance of selecting a method or mixture 
of methods which is appropriate to both the subject and the 
circumstance of the study Becker and Geer (1957) maintain 
that: 
...different kinds of information about man (sic) and 
society are gathered most fully and economically in 
different ways, and... the problems under investigation 
properly dictate the method of investigation (p. 29). 
It is important for the researcher to select and develop 
a method of research which conforms to the nature and intent 
of the study. 
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Jhe 1researchei!eStherinUnjno? thSS°lSj.5Jlj2?*SS** thf available resourrpc; Ho ligation, the 
Since this researcher wanted to produce a descriptive 
study of African American children's perceptions and 
emotional response patterns toward the death of a loved one. 
it seemed logical to ask them directly. 
...Qualitative methodologies which produce 
data. people's own written or spoken words 
know people personally and to see them** 
developing their own definition of the world, 
methods enable us to explore concepts whose 
lost in other approaches (Bogdan and Taylor. 
descriptive 
. allow us to 
as they are 
..Qua 1 itative 
essence is 
1975. p.4-5). 
Washington and McLoyd (1981) concur with this assessment 
and point out that: 
A more complete understanding of culture could be 
attained by utilizing the strengths of the causal and 
intentional approach to explanation. The causal approach 
emphasizes theory. measurement, and intersubjective 
agreement in search for similarities and differences in 
culture. The intentional approach emphasizes the goal 
directedness of human actions and the different meanings 
which human beings give to their experiences. 
Furthermore, they continued. "It is the individual who is 
best able to describe the motivational background, the goals. 
and the means to achieve the goals which set the stage for 
their actions". 
The major method of data collection for this study, 
intensive interviewing with an interview guide. seemed the 
most effective means of providing a framework and relaxed 
atmosphere whereby the adults and participating children 
could describe and express their views and understanding in 
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their own terms (Patton. 1980; Washington and McLoyd. 1981). 
Moreover, such a method is suitable for research with 
children as it permits flexibility, adaptability, and further 
probing of responses (Kerlinger, 1986). 
Since it was of value to the researcher to directly 
obtain meaningful information about the children's 
experiences with the death of a loved one and the emotional 
interpretations, an in-depth interview guide was most 
appropriate. Another reason for soliciting this information 
in an honest and open-ended interview rather than through a 
standardized questionnaire was that as Kerlinger (1986) 
asserts: 
If we wish to know something about people, we can ask 
them about it directly...A great deal of the information 
needed in social scientific research can be gotten from 
respondents by direct questions. Though the questions 
may have to be carefully handled, respondents can and 
usually will, give much information directly. 
Information of a more personal and controversial nature 
can be successfully obtained with interviews (439-440). 
In order to generate and provide a comprehensive 
illustration of African American children's perceptions and 
responses toward death and grief, the researcher felt 
interviews were necessary. For the purposes of qualitative 
research, interviewing children with an open-ended approach 
requires greater skill than does interviewing with a highly 
structured standardized interview schedule (Kahn and Cannell, 
1957). Moreover, it seemed the best way to have the children 
effectively communicate their feelings, thoughts, behavior. 
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and intentions, considering the personal, emotional, and 
controversial nature of the study. 
The researcher's interest in interviewing children [and 
adults] about the death experience of a significant loved one 
was stimulated when utilizing this methodology for a previous 
study. Hence. she approached each interview session as a 
learner and not an expert during the interview process. Such 
an approach permitted and encouraged the respondents to speak 
freely and openly about the experience without being greatly 
influenced by the interviewer. This familiarity with the 
research methodology. four years of classroom teaching 
experience in this community, and above all. her own personal 
childhood experience of a parental death. in addition to a 
close association with a funeral business. suggested the 
interview as a legitimate and viable way in which to 
capitalize on the shared knowledge. By sharing and 
understanding the same culture, language, community, and 
personal experience. the interviewer and interviewee are 
better able to gain the trust and confidence (important 
components for effective research) needed to establish a 
positive and productive working relationship. The literature 
endorses the inclusion of the researcher's personal 
experience as a desirable procedure to follow: 
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It seems to me that since the subject matter -tc tho 
social life in which we are all Involved, the’abi11ty to 
Smma91lfatiV! USe °f personal experience and the very 
quality of one s personal experience will be important 
(Bea:br ?97So!°p?nI^.teChniCal Ski11 <" 
Filstead (1970) contends that the qualitative strategy 
upholds a method to studying the social world that requires 
the investigator to define the real world from the 
perspectives of the subjects involved. As W.I. Thomas 
observed. 
It is not important whether or not the interpretation is 
correct...if people define situations as real they are 
real in their consequences (in Schwartz and Jacobs. 
1979. p. 25). 
Instrumental on 
The instrumentation used in this investigation was a 
Family Information Sheet and an Interview Guide. In order to 
enhance the validity and reliability of both the interview 
guide and the family biographical data forms. seven child 
development consultants reviewed and presented valuable 
feedback regarding form content and purpose. A pilot study 
was conducted using the revised forms and questions were 
added and deleted as a result of this pilot investigation. 
Family Information Sheet 
The Family Information Sheet was designed to obtain 
demographic data about the personal background of the adult, 
the deceased loved one, and the child respondents selected 
for the study. Each of the adult family members was asked to 
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describe the child's relationship with the deceased and to 
explain their perception of the child's reaction to the 
experience, including other pertinent information specific to 
the death. The main purpose of this data gathering exercise 
was to acquaint the researcher with the fami 1y/commun1ty 
relationships. including the sociocultural and religious 
processes which impacted the surviving loved ones, 
particularly, the child. as well as facilitated the 
bereavement and grief process. This information served as a 
point of departure for the in-depth interviews (See Family 
Information Sheet in Appendix B). 
Interview Guide 
The development of the interview guide (See Appendix B) 
involved examining the situation under investigation and 
developing an outline of topics to be addressed with each 
subject. Those topics were: 
1. The Initial React ion/Discovery 
2. The Viewing 
3. The Funeral/Burial 
4. The Post-Funeral/Realization 
With each topic, the researcher drew up a list of 
questions and narrowed them down to incorporate the following 
specific thematic questions: 
A. Thoughts - What did you think? 
B. Feelings - What/How did you feel? 
C. Behavior - What did you do? 
The topics, which included psychological, emotional, and 
behavioral factors impinging on the total experience, were 
51 
sorted out and categorized. Criteria for the selection of 
themes, key words, or patterns of emotional responses was 
their continuous emergence based on the thoughts, feelings. 
and behavior of the respondents and their attitudes toward 
the death of a loved one and grief. 
The interview was structured with the intention of 
covering topics with each of the participants and funneling 
down to specific questions (Kerlinger. 1986. p. 443): 
... The funnel starts with a broad question and narrows 
down progressively to the important specific point or 
points.lt allows free response in the earlier questions, 
narrows down to specific questions and responses, and 
also facilitates the discovery of respondents' frame of 
reference... The funnel question set not only reaches 
attitudes; it also probes specific practices. 
Kerlinger also notes that open-ended questions are 
flexible and enable the interviewer to resolve 
misunderstanding (through probing), ascertain an 
interviewee's lack of knowledge, detect confusion, encourage 
and achieve cooperation and rapport, and to effectively 
estimate the interviewees' true emotions, attitudes, and 
perceptions. Therefore, it was important that the interview 
guide serve as a guide only and not impose rigidity upon the 
interaction. 
The interview guide was developed so that certain kinds 
of information relative to the death experience (i.e. 
culture, family and community systems, and religion) were 
requested from all respondents. However. the particular 
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Phrasing of questions and their order were reorganized to fit 
the characteristics of each respondent (Denzin. 1970). The 
design also allowed the interviewees to raise questions 
during the course of the interview and resulted in more data 
being generated than would have been had the interviewer 
stayed within the strict confines of the determined 
questions. Another principle reason for the use of interviews 
is to reveal a diversity of responses, whether anticipated by 
the inquirer or not (Merton. Fiske. & Kendall, 1956). 
Biographical data from the Family Information Sheet and 
data obtained from the interviews will be presented in table 
form in Appendix C. Information from the interviews will be 
presented in narrative form in Chapter Four. 
Subjects 
The selection of the subjects was based upon referrals 
from an area funeral director and returned letters granting 
parental consent to participate in the investigation. 
Families were asked to consider the importance of the study 
and their participation based upon the following criteria: 
(1) . Their being African American 
(2) . Their having/knowing children between the ages of 
nine and thirteen who experienced the death of a 
loved one within the last three years, and 
(3) . Their willingess to participate. 
Children from these specific age groups were chosen in 
order to expedite the interview process. Additionally, the 
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researcher chose children who were developmental^ mature 
enough to conceptualize the meaning of and articulate their 
feelings about death. The time needed to explain the 
interview procedure would also be less than for younger 
children. 
The subjects were clients of the funeral director and 
all lived within a fifty mile radius of the researcher. Some 
of the families who were referred lived at such a distance 
that neither time nor finances allowed the researcher to 
include these adults and children in the study. 
The researcher's original intention was to interview 
thirty adult family members and their children. However, it 
is important to note that the return rate of the letters was 
slower than anticipated. Also, many of the referrals were 
unable to participate because they did not meet some of the 
criteria. In many instances, one or more of the following 
reasons was cited: (1) a couple or surviving loved one had no 
children, (2) children did not meet the age limitations 
(3) some children who could participate lived beyond the 
geographical boundaries of the researcher. (4) children had 
experienced the death of a loved one more than three years 
ago. or (5) parents were unwilling to allow their child to 
participate despite eligibility. It was then necessary to 
re-examine the returns in order to identify other subjects. 
Since it was the researcher's goal to select respondents who 
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met the criteria. the researcher contacted local ministers, 
representatives from social service agencies, and a hospice 
organization for referral assistance. From this 
communication, names received were contacted and were either 
unavailable, unwilling, or did not meet the criteria stated 
above. Furthermore, some contacts referred other names and 
subsequently, they were notified of the study and the request 
for participation. Through a continuous search, other 
families were notified and agreed to participate. 
In an effort to enlarge the study , it was decided to 
extend the selection of participants to include families 
living in the Springfield. Massachusetts area. Again, an area 
funeral director referred the names of families based upon 
the critera measures. The returns and response from these 
contacted persons was disheartening as families were 
unwilling, uncooperative, or unavailable to participate, let 
alone acknowledge the importance of such a study. This 
experience confirmed the researcher's belief that shared 
community. knowledge, commonality of interests, and one's 
personal understanding of death and grief are important 
factors to be considered when conducting interviews on a 
topic as emotional and sensitive topic as death. 
Beyond demographic. cultural, age, and bereavement 
factors. it was the researcher’s concern to select subjects 
who would take a genuine and sincere interest in the issues 
addressed, and who would also be willing to invest the time 
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and emotional energy necessary to complete the research 
project (Bogdan and Taylor. 1975). The seventeen children and 
their families met all the criteria. 
Procedure^ 
Initial contact with an area funeral from whom the 
researcher desired to receive referred names was made by 
telephone. The funeral director was assured of the 
confidentiality and anonymity of the information regarding 
the identity of the respondents or specific location of the 
study. A time when the research could be conducted was 
presented to the funeral director. December through February. 
1987 was the time selected. Names, addresses, and telephones 
numbers of the referred families had been provided by the 
funeral director prior to the researcher's arrival in the 
area in December. 
Upon arrival the researcher carefully reviewed her 
research plans and the nature of the study with the funeral 
director. Although more names were made available to the 
researcher, she chose not to contact these families since the 
deaths had occurred within the last month. Plans were made to 
notify those referrals already received. 
A cover letter (See Appendix A) introducing the 
researcher. explaining the significance. purpose, and 
criteria for participation, as well as a parental consent 
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form and stamped envelope were mailed to all referrals. 
Families were encouraged to return their responses by a 
specific date. Those families willing to participate were 
asked to return the signed Consent Form (See Appendix A). 
Each letter urged families to submit the names and addresses 
of other families who might be willing to participate based 
on the criteria. A daily log of the returned responses and 
letters sent out was maintained. Within a two week period, 
less than fifty percent (50%) of the letters were returned 
acknowledging willingess to participate. The majority of 
those returns expressed their ineligibility to participate. 
However, many of the returns indicated that they would like 
to receive copies of the results of the study. Also, many 
cooperated with the researcher's request and included names 
and addresses of other families who had experienced the death 
of a loved one. 
One week later. a follow-up telephone call was made to 
each referred family in order to determine the status of the 
response returns. briefly review the purpose of the study, 
and to answer any questions. Again, families were encouraged 
to return the responses regardless of the decision made. 
Those newly referred families were sent a cover letter only 
after an initial telephone call was made. introducing the 
researcher and summarizing the researcher's intentions and 
request. 
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Several families who had been notified declined their 
child the opportunity to participate in the study despite 
appropriate eligibility. Each of the children had 
experienced the death of a significant loved one within the 
last two years. One mother agreed to think it over with her 
husband, however, it was decided that their daughter would 
not be a part of the study, particularly since the 
anniversary of their son's death was approaching. It was 
felt that the subject of the interview would disturb the 
daughter. Another mother clearly acknowledged that her son 
was experiencing emotional, academic, and behavioral 
challenges following the death of his father. Likewise, she 
was under medical care by the doctor and felt the "wound was 
too fresh to open up." After I discussed the letter with 
another child's father, he agreed to allow me to explain my 
study to him and his wife, and an appointment was set up. 
The day of the interview, the mother contacted the researcher 
to cancel the appointment, explaining that she and her 
husband had "talked it over" with their son and they decided 
not to participate in the study. This family's oldest son 
had been accidentally shot and killed by a playmate. The 
surviving son had witnessed this fatal shooting. The mother 
did refer me to another family. 
In another incident, mother and researcher had begun 
making arrangements to further discuss the researcher's 
intentions, however, the father forbid such an interaction to 
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take place. Sensing hostility. substance abuse, and family 
strife. the researcher agreed to cancel the arrangements. 
Another mother listened intently to the researcher's 
explanation, asked pertinent questions, and agreed to discuss 
the matter with her husband who would make the ultimate 
decision. Finally, she requested to review the interview 
guide with her husband. The researcher explained that the 
guide needed to be specifically clarified by her in order for 
the parents to understand the significance of the questions. 
A detailed copy of the researcher's proposed investigation, 
along with the interview questions, was left with the father 
who was unavailable to personally meet with the researcher. 
The researcher was later contacted by the father and informed 
that their child would not be a participant because "she 
seemed to have adjusted well to her grandfather's death", and 
they did not think that she needed to be reminded of the 
traumatic experience. 
As consent forms were returned, those families were 
contacted by telephone. After introducing herself during the 
telephone conversation, the researcher summarized the purpose 
of the study. asked questions about the child and the death 
experience. and addressed other concerns. After the 
researcher explained the emotional repercussions of such a 
study due to the nature of the subject matter, families were 
all owed the opportunity to reconsider their child's 
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participation. Each family was assured that the family's 
identity and town would not be revealed and that any 
information so requested would remain confidential. Families 
were informed that the interview would last from forty-five 
to ninety minutes. A time and place was agreed upon for the 
interview to take place. Since it was necessary that the 
interview be conducted in a room that would be conducive to 
open expression and uninterruption, the home was the ideal 
site. In the event that such space was unavailable, an 
alternate site was agreed upon by the family members, 
researcher, and child. (For example, one interview was 
conducted in a church meeting room.) As stated previously, it 
was important that the researcher create a comfortable and 
relaxed atmosphere so that the interviewees could express and 
describe their thoughts and feelings. 
The follow-up telephone conversation was most important 
in helping to establish rapport with the family member. It 
was the researcher's experience that if the family members 
were interested and supportive, then the child would respond 
more willingly. Hence the scheduled meeting was confirmed. 
During the meeting, the researcher explained: (1) her 
purpose for being in the area; (2) the study she was 
conducting; (3) her interest in the subject; (4) the value of 
the research to children, families, educators and others; (5) 
the important contribution that the child was making; (6) the 
procedures to follow; (7) the possible emotional. 
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psychological, and behavioral ramifications of the subject 
matter; and (8) local social service and educational referral 
agencies that could offer support if needed. Each family 
received a list of local support agencies for future 
reference or need. This meeting provided the families with a 
more complete understanding of the study and allowed the 
researcher to address their questions or concerns. 
Furthermore. it served to establish and increase their 
rapport with the interviewer. 
The interviewer can do much to establish the tone of the 
interview by clarifying. at the outset, the purposes of 
the inquiry and by defining his role as well as that of 
the other interviewees. It is for him to set the stage 
so that others will have a genuine interest in playing 
their part (Merton, Fiske. and Kendall. 1956. p. 171). 
If the interviewer sensed any uneasiness during the meeting. 
this time was used merely to establish rapport, answer 
questions. and schedule another time for the interview. On 
the other hand. if the family and child were willing to 
proceed with the interview. parental consent forms were 
reviewed, signed (if necessary). and the researcher and 
family member began completion of the Family Information 
Sheet. As a researcher I made the decision to complete the 
information sheet while the family member responded to the 
questions. This allowed me the opportunity to listen and take 
special note of comments or actions made by the parent. Also. 
it was important that the child witness and understand this 
reciprocation of interest between the family member and the 
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researcher. The child was aware that the family member was 
expressing thoughts and feelings on the death of the loved 
one as well. A family member might be uncomfortable 
completing information about the deceased loved one. Talking 
about the deceased loved is easier to do than having to write 
thoughts or feelings down. Moreover. it afforded me the 
opportunity to establish eye contact and gain a sense of 
family structure. Many nonverbal cues go overlooked when a 
form is filled out. I sought to provide the most comfortable 
procedure for the family member and child. Adults have the 
need to discuss a loved one's death, and each family member 
was given the opportunity to speak openly and honestly. 
At the beginning of each interview the researcher 
requested the interviewee's permission to tape record the 
interviews, explaining that it was the most accurate 
procedure for recording the information (Bogdan and Taylor. 
1975; Patton. 1980). All of the subjects understood the 
reasons for the need to tape record and agreed. 
Discussion of the Family Information Sheet led directly 
into a discussion (with the child) of the Interview Guide. 
The family member was asked to leave during this part of the 
interview and the child was summoned. Each child was 
encouraged to speak freely and honestly, and to introduce 
relevant information as she or he desired. Also, the child 
was alerted as to the emotional depth and difficulty of many 
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of the questions, particular!, since the questions might 
create feelings of sadness, pain, and pleasant memories. 
Still, the, were encouraged to answer all of the questions 
and to feel free to express their feelings and tears, if 
necessary. Considering it more important to allow the 
conversation to follow its own course, the researcher was 
careful to remain flexible in the stating and ordering of 
questions. Lazarsfeld (1972) writes: 
Regarding this technique of fitting questions to the 
experience of the respondent... We advocate a rather 
loose and liberal handling of questions by the 
interviewer. It seems to us much more important that the 
question be fixed in its meaning, than in its wording. 
This new emphasis places the responsibility on the 
interviewer for knowing exactly what he/she is trying to 
discover and permits him/her to vary the wording in 
accordance with the experience of the respondent (p. 
114) • 
At the conclusion of the child's interview, the 
researcher discussed other interests of the child in order to 
bring the child "down" from the previous questions and to 
redirect attention to another topic. At the end of the 
interview, the family member joined the child and researcher, 
and were invited to share any concerns, questions, or 
observations. Families were reminded of the researcher's 
availability in the event they had other questions. They were 
also reminded that their anonymity was guaranteed and that 
any future reference to the town and deceased loved ones 
would take the form of pseudonyms i n the presentation and 
analysis of the data (Bogdan & Taylor, 1975, p. 97). One week 
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later, the researcher contacted the families to see how they 
were managing since the interview. 
The interview questions elicited the adult family 
members1 and children's perceptions and interpretations of 
their own thoughts. feelings. and behaviors during the 
bereavement process. The interconnectedness within the 
family, community, and the role that religion portrays in the 
facilitation of grief was also recognized as patterns of 
themes and responses to specific questions emerged throughout 
the discussions. 
Conclusions derived from the response patterns will be 
used to support and corroborate the existing literature on 
children's understanding of death and grief. The cultural 
influences of the African American family, community, and the 
religious systems will also be discussed in the summary of 
the study. This investigation is intended to promote further 
research into specific areas regarding children and death by 
probing the following questions: 
1. How do African American cultural influences of 
family, community, and religion affect patterns 
of responses and reactions? 
2. How does the family structure impact the level 
of communication between parent and child? 
3. What impact will kinship ties between the loved 
one. family member, and child have on the grief 
response? 
4. How does active/inactive participation in the 
funeral rituals affect the child's understanding 
of death and grief? 
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How does parent-child communication assist the 
in coping with death and bereavement? 
What role, if 
in facilitati 
system? 
any, will sibling position portray 
ng communication within the family 
Following the death, 
frequency about the 
child's feelings and 
what influence will thought 
deceased loved have on the 
behavior? 
Ye shall know the truth, and the truth shall set you free 
John 8: 31-32. 
CHAPTER IV 
DATA PRESENTATION AND ANALYSES 
Through a combination of qualitative and quantitative 
research methodologies. Chapter IV will present and describe 
the data obtained from the study. The presentation of the 
data is divided into two sections. The first section consists 
of the data collected from the Family Information Sheet and 
will include summaries from the seventeen family members' 
conversations. From the Interview Guide, the second section 
will present the narratives of the seventeen children 
interviewed for the study. This section will conclude with a 
discussion of the emerging themes and patterns of response 
based on the interviews with the children. 
As indicated in Chapter Three, an interview guide was 
the primary instrument used in this study for each 
participating child. The Family Information Sheet, which each 
family member completed, consisted of information regarding 
biographical data, information about the deceased loved one. 
and data about the child and her/his understanding of the 
death experience (See Appendix B). 
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The child's interview guide was composed of several 
questions specific to the following main topic areas: (l).The 
Initial Reaction/Discovery; (2). The Viewing; (3). The Funer¬ 
al/Burial; and (4). The Post-Funeral/Realization. Within the 
context of each topic area. basic thematic questions 
incorporating the respondents' thoughts. feelings. and 
behaviors, were posed. From these questions, the frequent 
patterns of responses formulated the emergent themes. The 
emerging themes and the biographical information from the 
family members and the children will be presented in table 
form, while other topic areas will be presented in narrative 
form. There will be an overlap in data from within these 
sections. 
The Interview Guide and the Family Information Sheet 
(See Appendix B ) provide a backdrop for conversation between 
the researcher, family member, and child. As stated in 
Chapter Three. the families were informed of the possible 
emotional repercussions following the interviews. Because of 
the very personal and sensitive nature of the interview, each 
family was given a list of social service agencies and 
support organizations that provide resources for families who 
are coping with death or loss, should there be other 
concerns. Also. the researcher was available to provide 
additional support if needed by the families. Family members 
and children were encouraged to openly and honestly express 
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their thoughts, feelings, and views throughout the interview. 
At the conclusion of the Family Information Sheet, each 
family member was asked to discuss five questions regarding 
their personal views and interpretations of the child's 
reponses and reactions to the death of the loved one. 
Following the family member's completion of the data sheet, 
the researcher presented questions from the Interview Guide 
and each child was asked to respond to questions about their 
thoughts, feelings, and behaviors as they related to the four 
major headings of the guide (See Appendix B). 
The children's responses became the basis for 
identifying common themes that emerged. This section will 
present: (1) a description of the questions asked; (2) 
selected comments of the family members from the Family 
Information Sheet; (3) excerpts from the children's 
narratives which pertained to their thoughts, feelings, and 
behaviors regarding the specific topic questions from the 
interview guide; and (4) a cross-listing of those themes 
which emerged most frequently throughout the children's 
interviews. 
Selected responses represent the articulate expressions 
and beliefs of the majority of children and adults 
interviewed. As there were seventeen family members and 
children interviewed, neither time nor space will afford the 
researcher the opportunity to present all of the responses. 
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fami1y Information Sheet 
All of the adults who completed The Family Information 
Sheet. were female family members. i.e. mothers, 
grandmothers. and great aunts. Ages ranged from twenty-six 
to sixty-eight. Sixty-five percent (65%) of the women were 
single and thirty-five percent (35%) were married. Seventy 
percent (70%) of the households represented were headed by 
women and eighty-two percent (82%) of all the women worked. 
In terms of family size. eighty-eight percent (88%) of the 
women indicated that they had at least two children. The 
remaining twelve percent (12%) had three or more children. 
To the question related to religious affiliation and 
church attendance. all of the respondents identified with a 
denomination; specifically. Baptist. Methodist. Seventh Day 
Adventist, or Holiness. Eighty-two percent (82%) of the women 
attended church on a regular basis, that is. at least three 
times a month. Despite irregular attendance among a few, one 
mother said. "I'm a Methodist whenever I go to church. The 
last time I went to church was about three years ago when me 
and my husband [deceased] got married." One grandmother 
explained, "We all go to church every Sunday. It's right next 
door to us." Another mother admitted. "_ goes every 
Sunday. I may go once every two months." Another mother 
said. "The children go about three times a month. _ 
used to go as much, but now since the death of his grandpop 
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and great-grandmother, he doesn't want to go.” While another 
mother said, "We go about twice a week. The kids are active 
in the church on Saturdays." 
Each of the adult respondents described the child's 
relationship to the deceased loved one. All of the loved ones 
were of immediate kinship to the child; that is. parents, 
grandparents. great-grandparents. a sister, and aunts. 
Furthermore. ninety-four percent (94%) of the families 
represented lived either in the same home or community as the 
deceased loved one. Narrative responses to the Family 
Information Sheet questions are presented as follows. 
On the Cause of Death 
Causes of the death varied. One grandmother said of her 
deceased husband. 
_ was with him when he died. I was at church at 
choir rehearsal when they called me to come home. He had 
hit his head the day before and she was wiping his 
forehead. She kept calling him and he wouldn't wake up". 
A great-aunt said: 
Dad [great-grandfather] had an ingrown toenail and he 
took the nail off. He had poor circulation. His toe got 
so bad that they even took his leg off. He didn't want 
to go to the hospital, but Rev._ put him in without 
the family's consent. It was a mess, I think he wanted 
to die. He sang hymns and prayed asking God to "take him 
home". The night before he died. he was very restless. 
He said. "I'm in the hospital". Then he realized his 
leg was off. He was praying when he died from 
septicimea, blood poisoning. She used to visit him at 
home - even in the hospital. 
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A mother explained the death of her daughter: 
She had an aneurysm. She had not been sick before It 
wasn t nobody home when she felt sick. They say she went 
to the neTghbor's across the road. She couldn't see too 
wen She complained, said she was sick. They rushed her 
to the hospital and they flew her to because 
they said they didn't have anybody there to specialize 
in her situation. She stayed in the hospital for about 
two and a half hours. I was at the hospital when she 
died. They gave me a sedative so I could not recall some 
things. She had a birthday this past January. It 
generated a lot of memories. You know. I dreamed that we 
were all at the table. _came in and assured us 
that she was okay -not really sick. See, she had never 
been sick. We were a very close family. 
Another grandmother described her daughter's death: 
_ had miscarried about two weeks before she died. 
I was at home when they called me to come to my 
brother's house. I knew when I got down there that she 
was dead. She was out on the street, shivering, and 
didn't want to come home. They took her to my brother's 
and that's where she fell out. Even though she has a 
heartbeat. she wasn't breathing. She died at the 
hospital. They [medical staff] said it was a heart 
attack, but the autopsy showed it was a drug overdose. 
We put her baby's cremains in the casket with her and 
buried her. 
Speaking about her husband's death, a mother simply said." He 
was shot and killed one night." Explaining her husband's 
fatal motorcycle accident, another mother said: 
He was on his way home and this truck ran the stop sign. 
The driver had been drinking. He was pronounced dead on 
arrival. Even though _ was his stepfather, they 
were very close. My son's birthday was the 13th of the 
month. He was killed on the 20th. 
On the ChilcT s_ Relationship to the Deceased Loved One 
One mother spoke of her daughter's relationship with the 
great-grandmother who had died of cancer. 
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—-—-- was very close to her great-grandmother. 
her every day. We are a very close-knit family 
community. She spent lots of nights with her and 
would even get into her sickbed with her. 
saw 
and 
she 
Of the same loved one. another mother described her son's 
relationship. 
,very close. He lived with his great-grandmother 
until he was four and then we moved down the street He 
saw her every day. 
Still another mother told about her daughter's love for her 
grandfather despite the distance between them. 
They were very close. During the summer, she would visit 
him - even when he went into the hospital. 
On informing the Child about the Death 
Although the family member being interviewed was not 
always the person who had informed the child of the loved 
one's death. the death informant was usually a female family 
member. In several cases, the parent was unable to personally 
convey the news (Appendix C, Table 8 ). Some of the responses 
were as follows: 
I was at work when my aunt told him. so I don't know 
what was said. 
I don't know who told her because she wasn't home when 
it happened. My brother must've called my sister and 
told her. 
When I first found out I was in_and someone 
down here had to tell them. I don't know what was said. 
I don't know what was said since I wasn't there. I was 
at work, I think. 
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On Ex£lainina the Death to the Child 
Those adult respondents who at the time had informed the 
child of the sad news explained what they had told the child. 
One mother said: 
ell, when I got the call that morning . I woke up the 
children because we had to go over to my mother's. My 
daughter knew she [great-grandmother] had been ill for a 
long time. Even though I told her that she had died, 
her grandmother talked to her again the next morning. 
One mother who, along with her only son, lived with her 
parents recalled: 
I told him Pop-Pop died. When he came home from school, 
1 said I had some bad news. I told him how sick he was 
and that he was no longer suffering. He [the 
grandfather] had completed chemotherapy two months 
before his death. The doctors had given him up and sent 
him home. We had known he would die, so we took care of 
him. I told _ that I didn't want him to remember 
"Pop" that way.so sick. 
Yet a grandmother described how she told her granddaughter of 
her grandfather's death. She said: 
She was told that Pop died at home. Not much was said, 
except that he had died. She didn't ask how. He had been 
sick with cancer. 
On the Child's Deatji Experiences 
For many children this was not their first experience 
with the death of a loved one (See Appendix C, Table 7). 
Other loved ones, such as great-grandparents, grandparents, 
and an uncle had since died. The following examples were 
cited: 
His great-grandmother died in 1985 and his teacher died 
when he was in the third grade. 
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We are a close-knit family who has 
death in the family during the last 
just died this past Fal1 . 
been experiencing 
two years. My uncle 
When my daughter was six. her cousin died 
her uncle died not too long ago. of cancer and 
Of the family members whose children had experienced the 
death of a loved one for the first time, a mother remembered: 
His great-grandmother died in August. Then his 
grandfather died from a tree fall in September, and now 
his "uncle" just died. 
A great-aunt said about her niece. 
This was her first experience with the death of a loved 
one. Then, her great-grandmother just died not too long 
ago -his wife. 
Paying Tribute 
The religious ceremonies. the viewing (wake), the 
funeral, and the burial, honor the deceased loved one's life, 
but also serve to support the bereaved. Attended by both 
adults and children. it has been acknowledged that such 
services are for the living. 
Each family member noted that the child paid tribute to 
the loved one by attending at least one service. Eleven 
percent (11%) indicated that the child had attended only the 
viewing, while eighty-nine percent (89%) of the family 
members said that their child had attended either the funeral 
and burial or all three services. For some children, it was 
their first exposure to a viewing or funeral. When asked what 
services her son attended, a mother said: 
He only went to the layout Cviewing/wake]. He has never 
gone to a funeral and I wasn't going to pressure him. 
One grandmother recalled: 
Someone had to take care of the baby, so staved 
home while her brother went to the viewing. Then she 
went to the funeral the next day and her brother stayed 
home. 
Although one mother admitted that her daughter was never made 
to attend a funeral, another mother said about her son: 
He has been going to funerals since he was about six or 
seven years old. We took him to the viewing and the 
funeral and the next mnorning he went to the burial. 
Who has talked to the child about the death? 
The researcher posed the last question of this section 
of the Family Information Sheet pertaining to the child's 
experience with the death of the loved one. This question 
elicited information concerning follow-up conversations about 
the experience; specifically, who had the child talked to 
about the loved one since the death. Sixty-five percent (65%) 
of the women said that the child had discussed the death with 
a family member or a friend. Thirty-five percent (35%) 
indicated that the child had talked to no one about the 
death (See Appendix C, Table 8). Responses included such 
statements as: 
I have talked to my daughter. When she asked what 
happened, I told her. She wanted to find the guy who 
shot him [her father], but I said. No, that God would 
find a way. He'll [God] find him or the guy would turn 
himself in. He's been dead for two years. Sometimes 
she thinks of him. I have pictures of him when he was 
in the casket and she looks at him. I tell her to 
remember him how he was. 
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I asked him how he felt. He didn't say much. 
My sister and I talk to the grandchildren quite often 
rinhtrH 3 \h° close- See* he [great-grandfather] lived 
right down the street from us. 
I don't know who has talked to _. Ever so often 
r nme, (n,other)- I tell him to let him 
Lgrandfather] always live in your heart. I don't want 
him to remember him so sick. 
I [mother] have talked about it [daughter's death], I've 
asked - how she felt about it. but she really never 
gave me a true comment. During that same week, they 
[daughters] were walking around as normal. But later my 
daughters and my sisters used to go somewhere and they 
thought my daughters were crying off to themselves. 
While was around me, she was more or less normal. 
Who has talked to u about the death? (child) 
In response to the same question, fifty-nine percent 
(59%) of the children indicated that they talked to no one 
and forty-one percent (41%) had talked to a family member or 
friend. One girl said, "I don't talk to anyone about it, but 
my gym teacher showed me some pictures of her [aunt] when she 
was in school. Another young boy said there was no one he 
could talk to and could not explain why. He said, " I could 
talk to my mother, but I keep it inside." Another boy whose 
stepfather was killed said: 
I don't want to talk to anyone too close to him because 
they might break down and cry. I don't want that. 
They'd cry. I'd cry. It'd be a a madhouse. I keep it 
all to myself. 
Expressing similar sentiments, one young boy said, "I don't 
want to talk to anybody. I don't want any more sadness." When 
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referring to her father's death, another girl said: 
I don't talk to anyone. I could talk to my mom aunt 
and uncles, but I don't want them to know how I feel I 
uncle WSnt them t0 feel bad ab°Ut their brother and 
Forty-one percent (41%) of the children had talked about the 
loved one to others. 
The other day when me and my aunt and brother were 
riding,. I started talking about Grandpop. I told my aunt 
that it don't seem like they're dead [both great 
grandparents]. If nobody don't like 'em. there's one person 
that does. It's Jesus. 
She also added the following: 
But sometimes I think about him and I won't tell anyone 
'cause I'll get to crying if I start talking them, 
they'll think something's wrong me and I don't want to 
cry. 
Referring to her great-grandmother who had died, another girl 
said: 
My mom amd grandmom talk to me. They tell me that she 
really loved us and that she's up in Heaven with God. We 
talk about missing her. Sometimes I look up to the sky 
and think about her with God. 
Who would you like to talk to abojjt the deathi (child) 
When the children were presented with the question. "If 
you could talk to someone about the death, who would you talk 
to?". fifty-nine percent (59%) said they would want to talk 
to a friend or female family member, and forty-one percent 
(41%) would talk to no one. Some of the responses were: 
I'd talk to my Grandmom and tell her he's [great 
grandfather] in a better world. 
I know it's God's way, but why did He pick him? I would 
want to talk to talk to my mother, but I know she'd cry. 
77 
lid ‘JIM0 She could help me by sitting down 
and talking to me and then I could tell her ahnut mu 
anger. She hardly mentions It [grandfather's death] I 
Wish he was still alive so I could talk to him I don't 
understand why she didn't tell me [graMfat^'s 
There's no one that I would talk to because I don't have 
nothing to talk about. 
ThHVe,.an.y°ne^° talk t0 ~ not mother and father. I don t have the feeling to talk to my mom. My 
parents could help. My Dad could tell me that he had 
been close to him [her grandfather]. 
Add i t i on a 1_ Comment s 
At the conclusion of the Family Information Sheet 
interview, the adult family members reflected on personal and 
family observations, obligations, and challenges since the 
loved one's death. A mother whose daughter had suddenly died 
remarked: 
It seems as though_is still alive. My son is 
holding it all inside. My other daughter just had a 
baby and she named the baby after her. 
When a grandmother spoke about her husband's death, she 
added: 
My husband's death was such a shock to us all. _ 
keeps everything inside. She doesn't like to talk about 
i t. 
Still another mother told of wearing the deceased 
grandmother's clothes. She said: 
I wear her socks, panties, and sleep on her pillow. I 
never used to wear anyone's underwear. I'd never think 
of such , but I wear Grandmother's. She used to keep 
sachet pillows in her drawers. No matter how often I 
wash her things, I can still smell her. 
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For children, death can create many emotional and behavioral 
Challenges. Several of the family members indicated that 
their children had to face emotional and adjustment 
c h a11enges. 
One day at school 
granddaughter about 
fought this one girl, 
anyone. 
some kids were teasing 
her aunt dying from drugs. 
No one ever found out or 
my 
She 
tol d 
I have had to talk to the teacher about my son's 
behavior. Around the first death, he was hitting people' 
t rowTng things talking back, fighting. pushiSg'on thi 
bus I told the teacher about the death of his great 
grandmother and grandfather (both within a month of each 
other). The teacher thought he may be expressing his 
feelings. He was not doing his homework. Now. things are 
better, although he is not following directions. 
In September, my daughter had a rough time in school 
after her great grandmother's death in August. She was 
exploding. She had an attitude and behavior problem. She 
had gotten hyper, was having temper tantrums. Her 
disposition changed. The doctors placed her on ridalin. 
I never told the teacher about the deaths. 
My son and I have lived with my parents since he was 
eight. He has been around sickness all his life. He has 
never seen his grandmother walk. She is bedridden. 
Summary of the Family Information Sheet 
Data from the Family Information Sheet was provided by a 
female family member in each of the seventeen cases, i.e. 
mothers (65%). grandmothers (23%), and great aunts (2%). The 
completion of information lasted an average of thirty 
minutes. One mother who was contacted, was unable to schedule 
time to meet, and was also unfamiliar with the loved one's 
death, so she asked that the great aunt serve in her place. 
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The women ( single [65%] and married [35]) had completed 
high school. Eighteen percent (18%) of the women had 
completed a college degree. Female-dominated households were 
represented seventy percent (70%) of the time, while male 
and male/female dominated homes comprised thirty percent 
(30%) of the population in this study. Each family system 
represented was gainfully employed. Only eighteen percent 
(18%) of the women were unemployed or retired. 
Despite the presence of a male figure within the 
household. discussions with the child about the loved one's 
death were presented by a female family member in every case 
(100%) . 
The sense of extended family was significant among the 
families as was the relationship and proximity of the child 
to the deceased loved one. Each deceased loved one was a 
close family member who lived within the same home or 
neighborhood as the family. 
Religious affiliation had significance for the families 
as the family members identified their church's denomination. 
The importance of religion was manifested in the families' 
acknowledgement of church attendance as well as participation 
in the rituals for the deceased loved one (See Appendix C. 
Tables 4 and 6) . 
This gathering of information was most crucial as it 
segued into the interviews with the child. Furthermore, this 
researcher had some information with which to better 
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understand those thoughts, feelings, and behaviors which each 
child described in the interview. 
Interview Guide 
Prior to the start of the interviews, each of the 
seventeen interviewees was encouraged to speak clearly and to 
express true thoughts, feelings, and behaviors regarding 
their reaction to the loved one's death. Furthermore, 
because several questions would arouse painful memories and 
deep feelings of sadness, each child was encouraged to 
express her/his feelings. including crying. The researcher 
established a supportive and comforting rapport with each 
child. In the event that a child began crying, the interview 
was interrupted and resumed once the child was calm enough to 
continue. 
Ranging in ages from nine (9) to thirteen (13) years 
old, the ten (10) girls and seven (7) boys and articulately 
and maturely discussed their thoughts. feelings. and 
behaviors. Biographical data of each child and family member 
will be presented in Appendix C. The discussion questions 
focused on the foil owing four main topic areas: (1) The 
Initial Reaction/Discovery; (2) The Viewing; (3) The 
Funeral/Burial;and (4) The Post-Funeral/Realization. A 
summary of the emerging themes and patterns of responses 
based on these topics will also be presented in this section 
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(See Table 3). 
Ihe Initial Reaction/Discover^ 
Awareness of the loved one's death presents an array of 
thoughts. feelings, and behaviors. Thoughts might range from 
constant memories to guilt and denial. Feelings of numbness, 
shock, physical discomfort, and sadness might also contribute 
to the emotions. Finally, one's behavior upon learning about 
death cannot always be predicted, however, crying is a normal 
and natural response. Other behaviors might occur after the 
death has set in, such as withdrawal, depression, aggression, 
etc. In any case, upon learning of a death, an individual is 
preoccupied by it. How an individual learns about the death 
must also be considered. The shock and disbelief of a sudden, 
violent, or unexpected death can be paralyzing for the 
bereaved. On the other hand, feelings of relief and comfort, 
knowing that a suffering loved one is out of pain, may ease 
the bereaved one's emotions. 
When explaining death to a child, several considerations 
should be examined before an explanation is presented for 
example. the nature or cause of the death, the relationship 
of the child to the loved one. the child's age and level of 
understanding, and the death informant's attitude about death 
and dying. However. the death of a loved one is such 
shocking news that such considerations often become clouded 
with intense grief and emotion. As previously mentioned, a 
familiarity with the child's age and developmental level of 
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understanding can determine how death is explained to a 
child. Surely a ten-year-old child is mature enough to 
understand that a death angel did not really come down and 
take a grandparent away to be in God's garden. Nor would a 
five-year-old child be expected to understand that his mother 
was brutally raped and murdered. 
It is not uncommon to associate religious or spiritual 
metaphors when discussing or explaining death. Statements 
such as. "She is out of her misery now"; "He is in God's 
kingdom or even "He would want us to live our lives to the 
fullest are common examples. Within the African American 
diaspora. religion and spirituality are deeply connected and 
rooted in the culture. God and spiritual understanding might 
be reflected strongly as the bereaved cope with the death of 
a loved one. This investigation recognized the significance 
and importance of religion to the death and grief experience. 
Children and adults display grief in various ways and 
crying is a normal and natural reaction to a loved one's 
death. Likewise, one's lack of crying does not necessarily 
measure or define the degree of emotionality or 
understanding. The interviews created many memories for the 
child and it was not uncommon for some children to cry during 
portions of the interview. For the researcher, feelings of 
sympathy and empathy were strong. Questioning was briefly 
interrupted and resumed once the child was ready to continue. 
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This regaining of composure helped to further establish a 
sense of emotional rapport between the interviewee and 
interviewer. 
In this study. the deceased loved one was a close 
relative. i.e.. a parent. grandparent. great-grandparent, 
sibling. or aunt. and the loved one lived within close 
proximity to the child. Of the seventeen children, only one 
relative lived out of state. Other loved ones lived either 
in the same home. neighborhood, or community. Those loved 
ones who lived in the same neighborhood as the child were 
considered as living in the same home (See Appendix C. Table 
5) . 
ixplain how you were informed of the deaths Who told you? 
When each child was asked to explain their thoughts, 
feelings, and behaviors after learning of the loved one's 
death, several responses were presented. 
Of her father's death, one young girl said: 
My aunt told me. She was crying. She just said, "Your 
Dad died." She didn't say that much. 
A boy spoke about his step grandfather's death: 
My Mom told me. I was sleeping. It was night time and 
Mom woke me up to go over to my Grandmom's house. She 
told me my Pop Pop had died. 
And another girl who had visited her sister in the hospital 
did not realize the seriousness of the illness, (an aneuryrsm). 
Seeing her in the hospital frightened her and she wondered if 
her sister would make it. She said: 
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I thought she had a stomach ache or something. 
About the discovery of her death she added: 
My cousin answered the phone and he told everybody. He 
It]:,-didn't make it. I just laid there and 
One boy accompanied his mother to the hospital to see his 
stepfather. He recalled: 
Mom's friend called and said he was in an accident. We 
had gone [to the hospital] in separate cars and we were 
parking. My mom was already in the hospital and when we 
got in she told us. 
When asked to describe his thoughts, he said: 
On my way to the hospital I hoped he was not dead. I 
kept my fingers crossed. I thought it could not be true. 
He was tough and was supposed to live. It was like he 
was asleep. 
Still another young girl told how she learned of her great - 
grandfather's death. She said: 
I was over my grandmother's when my aunt called. She 
told me that Pop Pop had died and then I started crying. 
Although she could not recall her thoughts, she said that she 
felt sad and her grandmother comforted her. 
Others commented: 
When I came home from school, my brother and cousin were 
outside reading and they told me that my grandfather had 
died and I didn't believe them. I said. "How come y'all 
are standing out here," and they said, " Daddy died." I 
said. "I'm not in the mood to be joking," and they said 
"For real." I came in the house and started crying. 
I was in New York when my grandfather came to get me. My 
sister told me that my great-grandmother had died, and I 
said. "No, she didn't." When I got home my mom told me. 
I saw her [aunt] in the floor. I knew something was 
wrong when I heard my grandmother running. I was eating 
1 
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a Big Mac. I watched them perform CPR and they took her 
to the hospital. The cops came and said she was still 
and doin9 OK- 1 felt happy and watched TV until my 
mom came home. She said she didn't make it. J 
Ihoughts^ What di d you thi nk/ th i_nk about? 
Learning about a loved one's death arouses many 
thoughts. behaviors and feelings. The thoughts of some of 
the children were: 
I didn't think it was true. 
It [grandfather's death] was so sudden. I had no 
thoughts really. 
I thought about how Pop Pop took care of me. I wanted 
to go down to his house. 
Scary stuff. I couldn't sleep. I dreamed every night. 
I drearn about getting into fights. I would wake up and 
sit up for a while. I never told Mom. 
Feelings : What/How did ^ou feel? 
Feelings of sadness, guilt, and revenge can emerge after 
the initial discovery. Various forms of behaviors also 
emerge. Loss of appetite, crying, nervousness, and physical 
reactions might appear. Some children exhibited aggressive 
behaviors. One girl said, " I felt sad and cried. I stomped 
and stuff like that." Still another girl explained. " I was 
wrinkling and ruffling the covers on my bed. I was angry." 
Recalling the conversation with the policeman, a young girl 
said, " I was mad at the cop because he lied. _ owed me 
money. I wish she was still here. I told my Mom that I 
didn't believe the story." 
86 
One boy had a mixture of thoughts and feelings when he 
was told of his grandfather's death. He said. 
*. iike whY didn't she [his mother] tell me the 
night before he died. I kept on asking her why she 
dldn t te me* 1 felt mad 1ike they were keeping 
something from me. The last time I saw him. he could 
not catch his breath. I realized he was very sick. I 
cried alot. I was by myself and thinking about all the 
nice times we had together. I was still mad. I think 
about when he was suffering and crying 'cause he felt 
bad. I felt sad in the same way. I knew sooner or later 
he was gonna die. I would shed a few tears and just ride 
my bike as hard as I can. 
Yet another boy said, " I was thinking nothing. I just 
wanted to get home." When his mother told him of his great¬ 
grandmother's death. he went on, " My Mom walked upstairs 
with me and put me in bed. I went to sleep. I felt like 
crying, but I did not. I had a lump in my throat. I thought 
about the good times. the times she took me places." A few 
weeks after the great-grandmother died. this child's 
grandfather fell from a tree and died. He recalled his 
thoughts, feelings, and behaviors. 
First, I didn't believe it and I didn't do anything. I 
went upstairs and laid down and cried. My friend laid 
beside me and cried too. (Both children had been helping 
the grandfather out around the yard.) I thought about 
my great-grandmother and grandfather. I thought about 
all the times we traveled. I thought about when I 
finished cutting the grass. I didn't fill up the tank. 
This young boy admitted feeling angry toward God for 
taking his great-grandmother and grandfather. 
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— —^2 i°u about iour feeMnas? What was said? 
Talking to someone about the loved one's death often 
becomes an emotional challenge for the child and feelings are 
not easily or openly expressed for many reasons. Recalling 
the memories may intensify emotions of sadness and grief. 
guilt and anger. For some of the children, silence and 
solitude became their refuge: 
I didn'twant to talk to anyone. I kept it inside. I 
can't explain why. 
I thought about her [aunt] alot. I hear her favorite 
song and I think about her. but I didn't talk to nobody. 
I'd ride my bike or play outside. 
I didn t want to talk to anyone about my feelings. I 
didn't tell my friends until days later. They wanted to 
know why I hadn't been outside. When I told them about 
my stepfather, they said it'd be all right. That made me 
feel better. 
There were those children who did talk to someone. 
usually a female family member or friend, about the loved 
one. Responses were as follows: 
I had been crying for about fifteen minutes, then I went 
to a neighbor's house. I realized it [grandfather's 
death] was true because my cousin's eyes were red from 
crying. _ said that it was no need crying because 
it was going to happen sooner or later and it's not 
gonna help. I got mad at her. It was in my thoughts that 
she had no right to say that. When I came home I didn't 
say anything. I just kept it bottled up. I couldn't come 
to think that he was dead. 
I told my Mom I was mad. Yeah. I was mad 'cause she 
didn't tell me. My Mom kept on telling me that he was 
suffering alot and she didn't want to tell me 'cause I 
probably would get crying and all that. I kept saying in 
my mind. " Why didn't she tell me? " I at least wanted 
to see him before he died. 
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I talked to my Grandmom some, but kept it to myself I 
thought about spending the night with her [great¬ 
grandmother]; going to the store. I miss her and when I 
think of her I cry and realize that she was with God. 
O'f, Emotions^ The initial discovery or awareness of a 
loved one's death can create many thoughts, feeling, and 
behaviors. It is a time when comfort and consolation soothe 
the initial pain. For the children in this investigation, 
the following patterns of response emerged as each child 
discussed their thoughts. feelings, and behaviors upon 
learning of the death. Emerging patterns are listed in order 
of the frequency of response. 
Thoughts: fond memories, unable to recall, 
denial and disbelief, religious or 
spiritual thoughts, truth and realiza 
t i on 
Feelings: sadness, anger, protection, hurt. 
upset, denial and disbelief, relief, 
loneliness, fear, and shock. 
Behaviors: crying, alienation and isolation, 
dissipating energy, physical comfort, 
and support, watched TV, and did not 
cry. 
The Viewing 
The viewing. sometimes referred to as the 'layout1 or 
'wake'. is the initial ritual to honor the deceased loved 
one. It offers a social foundation for the bereaved. Usually 
taking place two or three days after the death, this service 
is held in a church. funeral home, school. or other place. 
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At one time the viewing was held in the home of the deceased, 
however. laws have ruled against such practices. The first 
visual confrontation of the loved one's dead body occurs at 
the viewing. Although not as sacred as the funeral, the 
viewing becomes the meeting ground for friends, family, and 
even non-friends to formally pay their respects to the dead. 
Family members and friends help compensate for the sense of 
isolation and loneliness caused by the death. Both children 
and adults express their concern for the dead and for the 
psychological and material comfort of the bereaved. The 
presence of an opened casket, floral arrangements, and music 
adds to the dignity of the occasion. 
Tel 1 me about the viewing What did you think/feel/do? 
Each of the seventeen children interviewed attended at 
least one of the services for the deceased loved one. Several 
children had previously attended viewings with a family 
member or friend. Still, there were some children who did 
not attend the viewing of the loved one. 
When I didn't go to the viewing. I just stayed home and 
watched TV. My friends and cousins were around but we 
didn't talk about Grandpop. 
Of her feelings she said. 
I was just sad, not angry. I wanted to go to the first 
one. but my Mom thought it was best that I didn't go 
'cause it was alot of crying. 
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And another girl said. 
stayed at home with my cousins, 
and see her [great-grandmother]. I 
to the funeral. 
but I wanted to go 
knew that I would go 
A girl noted. 
I did not want to go even though Mom asked me if I 
wanted to go. I chose to go to the funeral. I thought i!eh would be boring. My girlfriend came over and 
we babysat and played games. 
While another girl said. 
Iknew I would go to the funeral. so I stayed at home 
with my grandmother. My nieces and nephews came so it 
sort of took my mind off of it [sister's death] I 
watched TV. 
Of her thoughts and feelings she added, 
I thought about how it is gonna be now. I felt hurt 
that she died. I tried to keep it off my mind, but I 
would just lay there thinking. 
One boy admitted. 
First. I wanted to go to the layout and not go to the 
funeral. Then Mom said if I went to the layout I 
wouldn't have to go to the funeral. so I went." 
Still another boy had mixed feelings. 
I wanted to go to the layout, but when the limo came. 
I wanted to stay 'cause I didn't want to get that much 
upset. I saw flowers, a tape recorder, and people there. 
Other children did attend the viewing and discussed 
their thoughts and feelings. 
One boy said: 
I was sad. I wanted to go back home. I was about to cry 
and I was trying to get it out, but I couldn't express 
it at the time. I was thinking about happiness and joy - 
all the great things that Pop Pop did. 
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Another boy explained his thoughts and feeling: 
1 wanted to go to see how he looked in the rackph t 
thoug t that I wished that I had been tKere sUli 1 
felt kind of excited. My heart was beating fast but I 
rndidn-t cry.there* Hhe" 1 l0°ked at him* 1 -s^ad^bu\ 
Likewise, a girl was curious and anxious to attend her great¬ 
grandfather's viewing. Speaking of her thoughts and feelings 
she said: 
I wanted to go so I could see him. I thought that he 
was gone and everybody liked him and loved him. so they 
will come and see him. I felt good about being there. I 
started crying when I saw him. 
One girl talked about her anger: 
I wanted to go to the wake, but I can't explain why. I 
felt I wanted to go with him and I was angry because I 
didn't want him to leave. I cried when I went up to look 
at him. 
Recounting his thoughts, feelings, and behaviors at his 
stepfather's viewing, a boy remembered: 
I had ambivalent feelings. I wanted to see him, but not 
dead. Everybody was looking sad. I cried. I felt hurt 
and sad. I could picture him in my mind alive. He 
looked like he was asleep. I didn't want them to cover 
his face. 
Still. another boy told of taking pictures at the viewing, a 
request that is usually granted by the family and funeral 
director. He said: 
I wanted to be there. I wanted to see him before they 
buried him. I took a picture [with him] standing in 
front of the casket. I didn't feel good being there.I 
was very sad and hurt. When I went up the steps to the 
church, my heart was beating real fast. I did not cry 
though. 
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Summary of the viewing The viewing is the first and formal 
time when the surviving loved ones are allowed to view the 
deceased loved one's body for the first time. The opportunity 
to attend the service can be negotiated with the parents as 
some children choose this ritual over the funeral. It is a 
time when friends and relatives provide emotional, physical, 
and social support to the bereaved family. During this time, 
many thoughts. feelings, and behaviors about seeing the 
deceased body occurred. 
Thoughts: fond memories, unable to recall. 
denial and disbelief, no thoughts, 
and compensation. 
InflS: sadness, anger.physical discomfort and 
reactions, hurt, ambivalence and 
unwillingness to go. happy to see the 
loved one. anxiousness and excitement, 
and a willingness to be there. 
Behaviors: crying, no crying, and played with 
others. 
The Funeral and Burial 
The funeral, the second ritual or tribute for the 
deceased loved one . follows the viewing. However, at the 
funeral. there is another opportunity for the living to 
visually witness the deceased one more time. According to 
this investigation, the majority of the families chose to 
have the funeral and burial or interment the day after the 
viewing. In those cases where the funeral was held at night. 
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the burial followed the next morning. it is a federal 
violation to bury the dead after sundown. 
In the African American tradition, the funeral is an 
emotion-charged service. It is formal in content and 
procedure from the location and vehicles used to the formal 
attire. This is the most significant of the celebrations. An 
elaborate funeral reflects the respect that the living has 
for the dead. 
Lying traditionally in the province of religion, this 
service is generally held in a church or funeral home, 
complete with a clergyper son. music, and an order of service. 
The two most important figures of the funeral are the funeral 
director and the clergyperson. who officiates the service. 
Under the direction of the funeral director, the pomp and 
circumstance of the ceremony commands the deepest regard for 
the bereaved and the dead. The family and friends become the 
focus of attention as songs, eulogies, and special readings 
recognize the life of the deceased loved one as well as the 
strengths of the surviving loved ones. The sense of extended 
family and strong kinship ties become stronger. Moreover, 
the emotional release of anxiety, grief, and frustration, 
whether through shouting, wailing, handclapping, or fainting, 
serves to foster a sense of community and consanguinity. This 
is an important aspect of the African American funeral 
tradition. 
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For the purposes of this investigation, the burial 
(interment) was the final stage of the ritual. Attended by 
family and friends, this rite of passage commits the deceased 
back to Mother Earth. It is a rite that is filled with 
symbolic meaning. The casket, carried on the shoulders of six 
to eight pallbearers who don formal attire and white gloves, 
becomes the center of attraction during the final episode of 
the funeral. Members of the family and friends proceed 
behind the casket as it is led to the waiting hearse, for 
that final "farewell journey" to the cemetary. With 
headlights on. the funeral cortege. proceeds in a stately 
manner to the place of interment. Traffic, not associated 
with the entourage, will not interrupt the solemn caravan. 
Once the procession arrives at the cemetary, the funeral 
director assumes direction. The casket is placed on the 
straps and later lowered in the grave. Lines of status are 
drawn as close family and friends are positioned closest to 
the casket. After the floral arrangements are placed around 
the casket, in tribute to the deceased loved one. the funeral 
director and staff distribute flowers from the arrangements 
to those in attendance. 
The brevity of this rite serves to diminish some of the 
emotional tension for the living, however, emotions are still 
strong and intense. It must be noted that at some burials the 
casket is actually lowered into the grave as the surviving 
loved ones witness the descent. However, the funeral 
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director in this investigation instructs the descent of the 
casket to take place after the funeral party has left the 
cemetary. The responsibility of the committal is shared by 
the clergyperson and the funeral director. Those holding 
flowers are instructed to place the flowers on the casket, if 
so desired. The committal is an essential component of the 
celebration of death and life; a sad yet emotional sublimity 
to the honored loved one's mortal life. 
As previously mentioned. each of the seventeen children 
attended a ceremony for the loved one. However, those 
children who did not attend the viewing, did attend the 
funeral and burial. Thoughts, feelings, and behaviors 
expressed by the children were clearly explained. Of the 
thoughts, many of the children still held fond memories for 
the loved one. Some children experienced physiological 
changes. emotions of sadness. anxiousness, and pain. 
Furthermore. behaviors ranged from crying. to physically 
touching the body, laughter, and sleep. 
On the Funeral 
Those children , however, who did not attend the funeral 
or burial services told of their alternate plans. They said: 
Mom asked me if I wanted to go to the funeral and I 
didn't want to go. I've never gone to a one. I don't 
like funerals. I was over my Pop's [the deceased] with 
my cousins playing games. 
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Of his thoughts, he had the following to say: 
fee?1'better helped keep my mind off u- It made me 
One boy had attended the viewing, but did not attend the 
funeral. although he wanted to go to the burial because he 
had never gone to one. He said: 
I went to the Boys Club to see a football game. I took 
my mind off of it_[his aunt] by watching the 
game and walking around. I felt better being around the 
boys, but I was still sad. 
Te11 me about the funeral. What did you think/feel/do? 
Emotions run deep at the funeral as sadness, crying, 
and comforting others becomes overwhelmingly visible. 
Likewise, the discussion of this part of the interview 
aroused similar feelings of sadness and tears for the child 
at which time the interview was interrupted until the child 
was ready to continue. During one interview, a mother was in 
the other room crying as she listened to her daughter talk 
about the great-grandmother. 
One girl described her first time at a funeral. She said: 
I wanted to go to see her [great-grandmother] once more 
to say goodbye and I wanted to be with my family. 
Another girl told of her first experience at the funeral. She 
said: 
When I saw her [great-grandmother] I thought about the 
special times. She looked asleep, but I knew she was not 
sleeping. I was with my Mom and I was crying alot. She 
hugged me.I kept looking at her and crying. Some people 
touched her, but I just passed by and cried. I felt very 
sad, but she looked pretty. 
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A boy commented on his stepfather's funeral by saying: 
I wanted to go see him one last time before they 'nut 
him up.' I felt - "Hurry and get it over with.-I wan?ed 
Jt to Pa*s u° ? could forget about it. It was very sad 
thp0^11^ bel.^eve it. He was so strong. He had survived 
the first accident and I thought he would make this. It 
couldn't be real. I felt real mad. angry. I had to find 
the man that killed him._ But I knew it wasn't goin to 
bring him back. I was sniffling and crying. 
And another girl said of her first funeral: 
I wanted to go, but I didn't know what it would be like 
I didn't want that day to come. It was cold. I had no 
thoughts. It was sad and long and it didn't seem right 
that he [great-grandfather] was there. 
One boy had ambivalent feeling attending his first funeral. 
He said: 
I didn't want to go because I didn't want to see her 
sitting up there in the casket. I thought about when we 
went to the park. I felt sad and love for her. I was 
just sitting there looking at the casket and crying. 
Still one boy exemplified traces of bravery when he discussed 
his grandfather's funeral and his ambitions to become a 
mortician. Moreover, he made observations about the funeral 
arrangements. He remembered: 
At the funeral home, I wanted to see him. I want to be a 
mortician. I paid attention when they were making the 
arrangements, but I wanted to cry. I thought of Pop Pop. 
I helped pick out the casket. 
He discussed the funeral: 
I was hugged. People said. "Hang in there." I felt 
better and I wasn't scared. I was thinking when we were 
reading the obituary and singing; reading the obituary 
about 'to know him is to love him." 
98 
—11 viewina the bod^ What did *ou t Milk/f eel./ do? 
When the children were asked to talk about their 
thoughts, feelings, and behaviors when the time came to view 
the loved one in the casket. some of the responses had 
superstitious overtones: 
I thought she was going to get up and say. "What do you 
want on your scrapple?” I started crying when I saw her 
I was too scared that she was going to say, 11 Boo!" 
The casket was opened toward the end. I went up alone 
when no one was there. I wanted to say, "Get up and come 
on." I wanted them to hurry and open it. I cried. 
I went up to see her [great-grandmother]. She really 
didn't look like she was dead. It looked like she was 
'sleep. I thought that if they opened it. she'd probably 
get up. 
Some children had physiological reactions and feelings. 
When the casket was opened. I got nervous and started 
crying. 
I hadn't seen my sister [in the casket] until this time. 
I wasn't paying any mind. I'll never forget it. I didn't 
really want to go up. I wouldn't look and when I looked 
up, it was opened. It really shocked me. I thought it 
wasn't really her, but I knew it was. It didn't look 
like her and I just couldn't imagine her laying there. 
My chest was shaking and I was real nervous. 
My heart beat fast. I didn't feel like I was going to 
faint actually. I was crying. I couldn't just look at 
her. so I looked and walked on. My aunt started crying 
and lost her breath. I was scared she was going to die. 
When they went to open the casket. I felt like all the 
feelings inside of me were starting to come and it was 
all in my throat and tears started to come. I started 
breathing real fast. I just cried. My mind was blank. 
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What did yojj do? 
Physically touching the body Is not uncommon at the 
funeral or the viewing. Some children observed and even 
participated in the touching of the loved one. They said: 
Some people touched and kissed her [great-grandmother]. 
I touched his [stepfather] hand and cried. 
I had 
[story] 
him. I 
put a picture of the beach and the "Footprints" 
in the casket. I wanted to go up and look at 
touched him before I went to my seat. 
I felt sad and nervous when I saw him. We went to touch 
him [great-grandfather] and he was cold. I wanted to 
touch him. I felt this was the last time touching him. 
I£ll me about the burials What did you think/feel/do? 
When asked to explain their thoughts, feelings, and 
behaviors about the burial, some of the children said: 
I said I would always love her [great-aunt] and I 
remembered her love of silk flowers. 
I thought the casket was going to open up and she was 
going to join us and look. 
I kissed the rose [from the flowers] and I thought, 
"This is it." 
I tried to forget about it and not to think about it 
because I might cry and if I cried, I might have felt 
embarrassed. 
Many children were given flowers at the gravesite and 
some placed the flower on the casket, while others kept the 
flowers and took them home. Responses included: 
I felt somewhat relieved that it was over. The burial 
was the next day and this time I did not cry. I kissed 
the flower and put it on the casket. I had this feeling 
in my stomach. To think, they were putting him in the 
ground. 
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The car was beautiful. I felt relieved, happy, and I was 
thnnnhtCahS%hh Wa* 9?ne* 1 cried- but not as much and I thought about how it [stepfather's death] went down. 
I took a flower and touched 
"goodbye." I was sad after that 
leave sometime, so I felt it was 
the casket and said 
. but I knew she had to 
OK. but still sad. 
I got a flower and put it on the casket. I wanted to see 
the guns shooting [military salute]. I heard the guns 
and felt happy that the funeral was over. 
WJliLt hajDfiened after the funeral ? What d i d you think/feel/do? 
Following the funeral. the friends and family gather 
together at a church hall or the family home for another 
component of the ritual, the convivial feast. Everyone 
gathers together and shares in food and reunion. The food is 
usually prepared by the church or community group to which 
the deceased belonged to. In the event that the loved one was 
not affiliated with an organization. the food preparation 
wo'uld become the responsibility of close friends of the 
family. Some of the children's thoughts, feelings, and 
behaviors were: 
We went back into the church to eat. Everybody was 
happy. I was happy. 
There was a big barbecue at the house. Everyone came 
back to the house. I knew he [the stepfather] was 
missing. but I tried to get it off my mind by eating, 
talking, and laughing. 
We went back to the church to eat. I talked to my 
cousins. I thought about my Grandpop not being there. 
I was tired and sleepy. 
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still. Other children experienced different feelings, such as 
anger and guilt, after the funeral. 
I went upstairs and I changed my clothes and I went 
outside around to the ballpark. I was so mad that I 
tried to tear down fences. I was mad because we [he and 
his great-grandmother] had fun together and now she was 
gone. I was sad too. 
We went back to the church to eat, but I wanted to go 
home. I didn't want to be there. I thought about my Pop 
Pop coming back. Everyone was eating, but I didn't eat. 
I was mad at myself. I should've been with him more. I 
was involved in football and didn't have time to visit 
him. 
Sjjmmar^ of tjie funeral/burial . The funeral and burial were 
two very important rituals of the funeral process. This was 
also the time when kinship and friendship bonds were 
strengthened. For children, this service presented the 
finality of the death. The emerging themes were very similar 
to the themes that appear during the viewing. Patterns also 
emerged that indicated happiness, sadness, fear, and relief. 
The presence of friends and family members eased the 
emotional stress that the bereaved had experienced since 
learning of the death. This segment of the interview aroused 
many sad emotions and several children cried during this part 
of the interview. The following patterns emerged: 
Thoughts: fond memories, no thoughts and 
sleeping, denial and disbelief, 
loneliness and missing, finalness 
and farewell, and resurrections. 
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E££liH£s: sadness, anger, physical discom¬ 
fort, dreaded the day. nervous, 
happy, anxiousness, denial and 
disbelief, fear, and relief. 
iehavior: crying, less crying, received a 
flower, physical support and com¬ 
fort, touched the body, and 
placed flower on the casket 
The Pos t-FMJl.iJlllZEg.illzat i on 
The realization of the death of a loved one is 
significantly felt after the rituals have concluded. Although 
the support of friends and family members continues, 
eventually the contact will be less frequent and the feelings 
of loneliness and loss increase as the living proceed with 
their normal lives. For adults, this bereavement process is 
difficult, and for children, such a process is even more 
baffling as the child grapples with thoughts, feelings, and 
behaviors associated with mourning the loved one. 
Whereas adults have an acute mourning period of two to 
four years, this researcher did not attempt to place a time 
stipulation upon children, particularly since adults and 
children pass through the mourning process at different 
levels. In this study. the period of mourning for the child 
ranged from one month to thirty-six months and was determined 
according to the time of the loved one's death. Seventy-seven 
percent (77%) of the children had been in mourning for at 
least nine months. The researcher interviewed children whose 
loved one had been dead for less than three months only after 
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a complete understanding of the study had been presented to 
the parents and children, and there was a sincere Interest in 
participating in the study. 
During the course of the interviews, it was learned that 
some children had experienced the death of other loved ones 
within the time of mourning (47%). Hence. compounded grief 
weighed heavily as the child learned to cope with the deaths 
of two loved ones. In those instances. the child confused 
the events of the deaths, however, the emotions of the 
experiences were still as intense. For the child who had 
experienced another significant loved one's death. s/he must 
begin to process even more grief. Moreover, the adult family 
members must devote attention to the planning and 
preparations of the rituals, along with management of their 
individual grief. The child must take another emotional 'back 
seat' toward an understanding of thoughts. feelings, and 
behaviors. 
Several questions were designed to identify the child's 
thoughts, feelings, and behaviors that were meaningful as the 
child realized the loved one's death and began to cope with 
the grief. 
What is it that y_otj understand about how the 1 oved one died 
Each of the children was aware of the illness and cause 
of the loved one's death and they were able to articulate the 
cause of death. Some religious and spiritual metaphors were 
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used to describe the understanding. 
1 understand that she had cancer and died and that she is 
with God. 
I understand that she had to die because she was 
suffering . 
And one boy realized the importance of drunk driving laws 
after his stepfather was killed in a motorcycle accident. One 
girl did admit that her family never told her how her great¬ 
grandfather died. She said: 11 I don't understand how he died 
They never told me." An autopsy report revealed that one 
woman had died of a drug overdose. however, the explanation 
that the family told the nephew was that the aunt had died 
from a heart attack. On the other hand, his sister said. 11 I 
know she died from abusive drugs." 
When do you think of your loved one? What do you think? 
Wha t/How do you feel? What do you do? 
Many of the children's responses identified the times 
when they found themselves thinking most about the deceased 
relative. such as at holidays - especially Christmas and 
Thanksgiving, on the dead person's birthday. on the child's 
birthday. at bedtime, when doing things they used to do with 
the relative. when they needed the relative's help or 
friendship. For many of the children. every day would be a 
reminder of the loved one. Thoughts and feelings about the 
loved one occurred most often at different times for the 
The children had a variety of feelings including. child. 
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loneliness, nervousness. love, sadness, and guilt. Some 
expressed the following sentiments: 
In school we had to write about our most frightening 
experience and I wrote about the time I found my 
Grandfather. 
When I go back to the room. I can't get him out of my 
mind. His tools and car are in the garage. When I go to 
the bedroom or bathroom. it seem's like he's gonna say. 
"Come here buddy." It seems like I hear his footsteps. 
Christmas time was the worst. I knew somebody was 
missing and on her birthday. I knew it was January 5th 
'cause I was writing it on my papers. but I didn't 
really think of it until I got home. 
Who have you ta1ked to about your feelings? 
When asked to recognize and identify the individual whom 
the child-had talked to about their feelings and thoughts of 
the loved one, several children (59%) acknowledged that they 
had not talked to anyone about their feelings citing that 
they wanted to keep it inside; did not want to upset others 
by bringing up the loved one. and because they had nothing to 
say about their feelings. 
Those children (41%) who had talked to someone about the 
deceased relative had dissussed it with a friend or a female 
family member. such as a mother, grandmother, or aunt. Such 
discussions focused on fond memories of the loved one. 
Religious or spiritual metaphors were used in explanations 
about the dead person's life, illness, or death. 
One boy explained a dream that he had. He said: 
I dreamed about Pop-Pop in the casket. He got up and 
smiled and came to meet me and give me a hug. When I 
told my Grandmother about the dream, 
the same dream. 
106 
she said she had 
One girl talks to her friend and recalled. 
I talk to my friend. When her grandmother died she 
kicked the wall. I talk to her because I know she feels 
the same way I do. It helps and I feel better 
afterwards . 
And another girl said. 
I talk to my family sometimes. My sister just had a baby 
and she named the baby after my sister. 
Who would you like to talk to about the death? 
Given an opportunity to talk to someone about their 
feelings and thoughts of the loved one. children C59&) 
indicated that they would want to talk to a female family 
member, ' i.e., a mother, grandmother, aunt or a friend. One 
boy said, " I would talk to my Mom and tell her about my 
anger. She hardly mentions it." 
Other children (41%) remarked that they would rather 
keep their feelings to themselves as opposed to talking to 
someone about the death. 
As one boy put it. 
There's no one that I want to talk to about my feelings 
because I don't have anything to talk about. 
Another boy said. 
I don't want to talk to anybody because I don't want any 
more sadness. God is taking care of him in Heaven. 
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Summary of the £0st-funeraUrealization^ The Post- 
Funeral / Rea 1 i zat i on phase generated many of the same patterns 
that emerged from the other main topics. This phase defined 
the finality of the death even more. Although the emotional 
support of others Is apparent. this support will diminish as 
time goes on. For the child. the thoughts, feelings, and 
behaviors linger and intensify. Many of the children 
expressed the need to talk to a female family member or 
friend, however, chose to keep their thoughts and emotions to 
themselves. The patterns that emerged were: 
Thoughts: fond memories, loneliness and 
missing, denial and disbelief. 
Feelings : sadness, anger, acceptance and 
ok ay ness, religious purpose, 
nervousness, happy and relief, 
loneliness, denial and disbelief. 
Behaviors: crying, less or no crying. 
social interaction, alienation 
and isolation, and ate at the 
dinner. 
At the conclusion of the interview, each child was 
allowed to ask the researcher questions. All of the children 
expressed that they felt better after having talked about the 
loved one. particularly since this was the first time they 
had ever described their thoughts, feelings, and behaviors in 
detail to anyone. Following the intensive questions. the 
child was encouraged to talk about a favorite pet or other topic 
of interest. 
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The preceding section of this chapter presented 
information gained from the in-depth conversations with the 
children about the death of a loved one. From this 
information, the researcher isolated patterns of responses 
regarding thoughts, feelings, and behaviors which emerged 
throughout the interview process. 
In order to understand children's emotional patterns of 
response toward the death of a loved one. the researcher 
presented those emerging themes or concepts which occurred 
over and over again in the interviews with the children. 
Themes were based on those thoughts, feelings, and behaviors 
relative to the specific topic questions. The fact that they 
emerged in other children's interviews established them as 
important factors for children confronted with death and 
grief. 
In evaluating this investigation and the research 
questions posed in Chapter Three, this research data 
presented significant information regarding the cultural 
influences of African American family, community, and 
r e 1 i g i o n . 
The structure of the family, albeit female-dominated, 
tended not to affect the child's level of communication or 
response and reaction to the death. Furthermore, the role of 
women was most significant since they provided the emotional, 
physical. and spiritual support to the bereaved child. 
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The emotional response to the death of the loved one was 
not measured or influenced by kinship. Rather, the death and 
grief was very real and important to the child. The deceased 
loved one was a significant family member who lived within 
the same home or community as the child. 
Families encouraged children to participate in at least 
one aspect of the death ritual. Paying tribute to the loved 
by attending the viewing, funeral, or burial, allowed the 
child to say good-bye and witness the importance of family 
solidarity and support. 
Communication between the parent and child proved to be 
significant at the initial discovery of the death. Following 
the death, however, there tended to be less discussion about 
the loved one's death. Although there was a need to share 
thoughts and feelings, children tended not to volunteer such 
feelings for fear of upsetting or bothering the parents. 
Based on parental perception, the child's need to understand 
the death was sufficiently met. However, the child's personal 
need to discuss feelings and thoughts following the death was 
not dealt with. 
Memories and thoughts of the deceased loved one 
influenced the child's acceptance and understanding of the 
death. However, some children did not openly communicate the 
thoughts or feelings about the loved one to other family 
members. 
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Finally, the data did not allow the researcher to 
determine the role and significance of sibling position 
within the family as it related to the understanding of death 
and grief. 
This evaluative component of the research advocates the 
need for further inquiry into other areas. such as. sibling 
position. family size, gender role and responsibility, to 
name a few. 
The next chapter will present conclusions and 
discussion of the research. 
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"... With all thy getting; get understanding." 
Proverbs 4:7 
CHAPTER V 
CONCLUSIONS AND DISCUSSION 
The general purpose of this investigation was to 
understand the experience of African American children 
following the death of a significant loved one: 
specifically, to identify those thoughts, emotions, and 
behaviors experienced by children during death and grief. 
Also, another purpose of this study was to explore the 
influence of culture on the facilitation of the grief 
process. This exploratory research sought to identify the 
emotional response patterns of children as a basis for future 
investigation rather than the comparative analysis of other 
cultural groups. 
This chapter will: (1) present conclusions and 
discussion; (2) assess the usefulness of the methodology; (3) 
discuss strategies for parents, school personnel, and 
community support groups, including churches and funeral 
businesses; and (4) make recommendations for further study 
and (5) evaluate the investigation. 
In African American communities. similar to the 
community in this study, where death-related situations are 
likely to occur, families and children in grief must network 
cooperatively and interdependently of the human 
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relationships. In the African American community, where rites 
of passage intersect daily lives, the strengths of family 
influence become prevalent. Robert Hill (1971) maintains that 
the survival, development, and stability of the African 
American family system is deeply manifested and intrinsically 
characterized by several traits: 
1. Strong kinship ties - There is concern for family 
unity, loyalty, and interconnected family cooperation 
2. Strong work orientation - There is an ability to 
perform family roles flexibly, and the ethics of work 
are stressed. 
3. Adaptability of family roles* An ability to establish 
and maintain growth*producing relationships dependent 
and independent of family. 
4. Strong achievement orientation * There is concern for 
achievement relatives to education, work, personal 
relationships. Also, the ability for self-help and 
acceptance of support when appropriate. 
5. Strong religious orientation * There is a concern for 
the church as it provides the spiritual, emotional, 
and social needs of a family. 
Within the African American family and community, death 
becomes one of the most significant of the rites of passage 
witnessed by young and old. As families and friends provide 
spiritual, emotional, social, and physical comfort, the child 
is meshed into the psychological, emotional, and social 
netting of the tragedy. bearing witness to the unconditional 
support and connectedness of the community, church, and 
family. It is during death that the continuity of family 
prevails. Collectively. families and friends bond their 
sadness, sympathy. pain, and grief as they lament over the 
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deceased loved one. 
Children become socialized in the surrounding actions 
that occur during this time and observe how death and the 
deceased loved one are revered. Their cooperation and 
interdependence with others assist in the understanding of 
the death experience. 
The responses of the children and the adult family 
members presented in Chapter Four illustrated the richness 
and diversity of their feeling and memories about death. In 
examining the data as it pertains to this study. it can be 
concluded that:. 
1. In these African American families where death has 
occurred, women tend to provide a major source of 
spiritual, emotional, and physical support to the 
children. 
2. African American children are more likely to seek 
the emotional and physical support from a female 
family member. 
3. While children have the need to talk about death 
with someone, many decide to keep their thoughts and 
feelings to themselves for fear of upsetting the 
individual (s) . 
4. Children tend to want to talk about the death with a 
female family member. 
5. At death, there exists a strong emotional, spiritual, 
physical. and supportive network among families, 
communities, friends, and the church. 
6. Although African American children do not participate 
in the planning of the services for the deceased 
loved one, they are encouraged to attend at least 
one aspect of the funeral ritual, i.e viewing, 
funeral, or burial. 
7. African American children tend to be familiar with 
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death, and dying and by age ten, have 
familiarity with death; either the actual 
of a loved one's death or having attended 
of the funeral service. 
had some 
experience 
an aspect 
8. Children tend to have strong, emotional thoughts, 
feelings, and behaviors following the death of a 
loved one. 
9. African American funeral practices, including the 
viewing (wake) and other social services, provide a 
network of psychological, emotional, and spiritual 
mechanisms that facilitate grief work. 
10. African American women tend to be responsible for 
explaining death to a child, relying on the use of 
religious and spiritual metaphors. 
11. There exists a difference of perception between the 
family member and the child in grief regarding the 
child's need to discuss death. 
12. The extended African American family remains a 
dominant and viable part of tradition and culture. 
Although we never fully understand the impact which 
death might have on an individual, it goes without saying 
tha-t within the African American culture. traditional 
networks are in place to assist families in coping with 
death. Moreover, children have the capacity for understanding 
and the need for truth when trying to deal with the death of 
a loved one. 
Within the community, death offers the opportunity to 
celebrate and to mourn; to socialize and support. As children 
view the resilience of family, community, and religion during 
this time, they become socialized with the rest of the family 
and soon learn the importance of death and the deceased loved 
one's life. Kinship and community ties collectively 
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interface with each other. 
The consanguineous. conjugal. religious. and social 
foundations of the African American family have provided 
sanctuary for those in need of emotional. physical. 
spiritual. and financial help. Such fami 1ial structures 
promote and maintain the emotional well-being of its members 
and such a network of interactions continues to assist 
children and families in grief. 
From this study, the elements of the African American 
family life are evident during death and substantiate Wade 
Nobles' ( 1974) assessment of the family's values and traits 
below: 
1. The connection among family relationships insures, 
validates. and legitimizes the security of one's 
sense of personhood and self-worth. 
2. Through interpersonal communication a family code 
delineates guidelines for responding and 
understanding the expected and unexpected. 
3. The flexibilty of interfamily relationships 
intersects and interconnects family members and 
friends and allows for response to various issues. 
4. The transgenerational sharing of experience and 
knowledge broadens one's ability to interpret life's 
chal1enges. 
5. Families provide strength and support to its members 
in a time of critical need. 
Assessment of the Methodology 
The data collection methodology, that is, a Family 
Information Sheet and Interview Guide, served a most useful 
purpose. Because the issue of death and grief is so 
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emotionally powerful. it was my intention to elicit an open 
and honest articulation of the child's experience as they 
described their thoughts, feelings, and behaviors. Open-ended 
interviews served that purpose. Moreover, this methodology 
also allowed open communication with the adult family member 
about the death of the loved one. Still. such a study can 
have its advantages and disadvantages. Several considerations 
should be anticipated prior to the start of the research. Of 
significance to the researcher is the data base and the 
subject selection. If families and children are to be used in 
the the study, establishing contact with a reliable minister, 
funeral director. or social service ageny familiar with 
families in grief can be most helpful. Parental 
protectiveness of children can be a deterrent unless a 
reference person or agency can convey the importance of the 
study and encourage participation. It is most crucial that 
the researcher be associated with a person or organization 
that is sympathetic and supportive of the nature of the 
study. Referrals from other parents and children are another 
way to select subjects who are interested in the study. This 
researcher received positive and supportive response from 
many grandparents. 
The selection of meetings and interviews should be 
convenient to everyone involved. Because death is such a 
sensitive issue. this researcher arranged the interviews 
around school vacations and weekends. If an interview had to 
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be scheduled on a weekday. it took place in the late 
afternoon or early evening. The attendance of an adult family 
member in the home should also be encouraged. Interviewing 
should occur in atmosphere that is conducive to open and 
honest expression. The home is an ideal setting provided the 
interviewing will not be disruptive to others in the home. 
Also. the subject matter can become emotionally burdensome 
to the researcher and it is recommended that interviewing 
occur over a span of time. 
Planning a time to contact families and children about 
the study should also be well thought out. Holidays, 
particularly. Thanksgiving, Christmas, and New Year's Day. 
birthdays, and the anniversary of the loved one's death might 
or might not serve to be appropriate times. For some 
families, the memory of the deceased loved around these times 
may be too difficult to confront. On the other hand, families 
might welcome the opportunity to discuss their feelings about 
the loved one at these times. This should be carefully 
thought out and the families should have some input as to the 
convenient time to meet. Also, weather conditions can 
indirectly affect the effectiveness of the interviews. 
The interviewing process can last up to ninety minutes, 
depending on the comfortabi1ity of the interviewee. Tape 
recording is recommended. It is important that the 
researcher devote complete attention to the adult family 
member and the child as they spaek. For many, this is the one 
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opportunity that they have to purge themselves of their 
thoughts. and feelings about the death. Responses from the 
adults were just as valuable as the child's responses to the 
researcher's understanding of the child's death experience. 
Finally. follow-up should occur one to two weeks after 
the interview. For the purposes of this study, this 
researcher contacted each adult family member by phone. A 
personal letter was mailed to each child who participated 
aknowledging appreciation for their support during the 
interviews. Results of the study will be forwarded to those 
individuals and families who requested them. 
Strategies for Support 
Strategies for support can be designed to incorporate 
parents, schools, churches, funeral directors, and other 
community service organizations. However, when designing 
strategies to help children and familes cope with tragedy, 
specifically death. several external variables will also 
influence the child's understanding. The following factors 
are important and should be carefully identified: 
Length of mourning for the child and family 
Child's relationship to the loved one 
Child's sibling position in the family 
Child's age and grade 
Child's experience with death (first time or prior 
experience) 
The nature of the death (sudden, anticipated) 
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Location of the death as related to the child's 
proximity 
- How the child observed or was explained the death 
- Child's involvement in the funeral and/or other 
services 
- Religion and cultural values of the family 
By recognizing the above considerations, one is able to plan 
and develop programs of support as they pertain to each child 
or individual in grief, since people grieve on various levels 
and might exhibit discernible stages of grief. Some of the 
above factors might influence the severity or duration of the 
grief. 
Family Systems 
Children must be helped to understand death and the 
process of mourning. The the family can serve as a catalyst 
for helping children to openly communicate their feelings 
about death and dying. Having the support of people who care 
can reduce the fears of separation, guilt, and frustration 
that are often fueled by misinformation, learned responses, 
and unexpressed fears. 
Bereaved parents have to manage personal grief 
compounded with other affairs and often neglect the child who 
is in need of comfort. Hence. it is important that adult 
family members examine their own capacity of the grief before 
assuming that the child is handling the death. 
Furthermore. parents and other family members should show 
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emotional support and encourage open and honest 
communication. Presenting the truth to a child in an 
understanding and realistic manner is important. Encourage 
the child to attend an aspect of the funeral service and be 
supportive following the experience. Take time to actively 
listen to the child and be willing to share personal 
feelings about the death as well. Make no assumptions and 
take nothing for granted. Boys. as well as girls; toddlers, 
as well as teens, have the capacity to grieve and to express 
feelings of fear. sadness, etc. Be willing to contact 
teachers or others who work with the child, and explain the 
challenge that the child and family has been confronted with. 
Taking time out to personally initiate discussions with the 
child in a trusting, honest, and sympathetic manner will have 
emotional benefits. 
School Systems 
Not only do children experience death within their 
families, but they also experience death in the schools, i.e. 
classmates. teachers. janitors, bus drivers, etc. In 
addition, a death in the home might affect a child's academic 
performance and behavior in school. In developing or 
structuring support programs for children who have 
experienced grief and other trauma. school systems must 
provide extensive training to staff members who. in turn, can 
provide the support with sensitivity. openness, caring, and 
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honest communication. In helping children to cope with death 
and bereavement. teachers. counselors. and other helping 
professionals should be prepared to handle such a crisis. 
However. these helpers should possess some of the following 
qualities: (a) a personal recognition of attitudes and 
understanding about death and dying: (b.) a familiarity with 
the cognitive phases of children; (c). a familiarity of 
cultural responses to death; and (d). knowledge of the 
bereavement process. The development of a core team of 
school, family, and community personnel might also include a 
counselor with specific training in the area of death and 
grief. teachers (including the teacher of the child 
involved), administrators, parents, and children who are able 
to share their experiences as it relates to the needs of 
others. 
Whenever a child in the school has experienced trauma, 
such as death in the family, this team of trained individuals 
can facilitate the child and family through the grief process 
in an understanding and accepting manner. Children and 
teachers who work with that child would also be sensitized to 
the experience. 
This approach will insure that there is a supportive, 
sensitive. and safe environment conducive to the continued 
academic performance of the child as well as the development 
of emotional wellness. Anxiety-induced behaviors might be 
reduced as a result of encouragement and attention to the 
123 
child and family in need. 
The planning and implementation of workshops. lectures, 
seminars. etc. on death and dying would serve a useful 
purpose to other faculty, administrators, parents, children, 
auxiliary personnel. and the community. Rotation of new core 
team staff would be emphasized to deflect the possibilty of 
emotional burnout. 
In addition, curriculum development in death and dying 
education should be incorporated throughout all levels of 
education and should be included in teacher and parent 
education programs. The focus of such a curriculum must take 
into consideration the child's developmental and cognitive 
level. Other factors must be examined when designing a 
curriculum that will address the issue of death and grief. 
Select and provide literature that will foster a positive 
view and understanding of and death and grief. Change the 
curriculum that emphasizes activities for "Mom and "Dad" and 
include units on emotions so that the topic of death and 
dying can be discussed. Encourage the participation and 
interaction of children who have experienced death. For the 
purposes of this investigator's interest. sensitivity toward 
all children, particularly African American children, must 
acknowledge the structure of the family, religious 
orientation. and community cooperativeness within the 
culture. 
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The Church 
Because the church is a mainstay in the African American 
community, ministers and religious leaders have a high degree 
of visibilty. credibility, and influence among the community. 
As pillars in the community, ministers are able to establish 
trust and to advocate for the community and congregation. 
Churches can provide significant support to families and 
children at the time of death. The minister, along with the 
funeral director, works closely with families in a time of 
tragedy. Furthermore, this transfer of concern and caring to 
other church groups reinforces the social, the spiritual, and 
the emotional support. 
Clergypersons are trusted by bereaved families. Their 
comfort and support. their observation in helping children 
and families cope with death becomes a crucial part of the 
grief process. During death, a minister's involvement with 
the family should not be limited to officiating the services 
and meeting the emotional and spiritual needs of the 
families, although these needs are very important. Ministers 
(including church groups) should focus on: (1) parental and 
family counseling during bereavement; (2) advising family 
members of the ways to help children understand death and 
grief. This would also include providing support when 
families must explain death to a child; (3) extend pastoral 
care duties to incorporate and support children in grief; (4) 
encourage families to include children in the planning and 
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participation of the funeral or burial services. 
Of utmost importance to and for members of the clergy is 
the training that they receive in the theological 
institutions. In evaluating the educational processes at 
seminaries and other schools of religious emphasis, programs 
should be designed to address issues of death and dying; 
including children and death. Seminarians and other students 
of religious thought are assigned to hospitals, parishes, 
nursing homes. etc. and trained to gather field experience 
working with the less fortunate. the elderly, the infirmed. 
etc. Pastoral care curriculum might address the issue of 
death and dying as it relates to the elderly or the 
terminally ill; perhaps newborn babies. However, children 
are dying and are exposed to death-related situations more 
today than before. Clergypersons must receive experience in 
working with children and families in grief. Thus, by 
evaluating the curriculum process and designing programs that 
will address other issues relative to death and dying might 
further prepare clergypersons and religious educators in 
providing pastoral comfort to bereaved families. 
In order to effectively help families and children 
manage with the death of a loved one. ministers and religious 
groups should have a general understanding of the following: 
stages of bereavement and grief 
childrens concept of death and dying 
personal response to death as dictated by the 
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religious orientation 
~ the family structure and their religious 
orientation 
the importance of consistent and open 
communication 
supporting families and children in 
conjunction with others who are associated 
with the family or child in grief; i.e funeral 
directors, schools, church groups, etc. 
The F_un_e?_ra 1_ Director 
Like the minister, the funeral director is an important 
person at the time of death. It is the funeral director who 
establishes an on-going working relationship with the family 
from the initial discovery of the death, when the family or 
hospital notifies the funeral home of the death, to the final 
payment of the burial expenses. Still, the funeral director 
serves the family in other capacities. such as. assisting in 
the settlement of the deceased loved one's estate, the will, 
insurance policies, and the handling of other business 
affairs. 
Once these business affairs have been settled, families 
must continue to face the impending grief. Moreover, while 
the adult family members handle the business affairs of the 
deceased loved one, they must also continue parenting or 
caretaking responsibilities in the home. An understanding and 
sensitive funeral director will recognize that children and 
adults have emotional needs for support during this time. In 
conjunction with other social support agencies. schools, and 
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churches, funeral directors can offer the following services, 
in addition to the business affairs of death: 
Counseling support for clients (parents, children, 
other family members) 
- Provide resource support and information to families 
about grief; children in grief, etc. 
Provide training for families, community groups, 
schools, churches, etc. about death and grief 
Encourage open communication about death with 
families, children, ministers, teachers, etc. 
- Assist in the development of client support groups 
With regard to African American families in 
grief, funeral directors and ministers must continue to work 
together in support of the family's emotional. spiritual, 
physical. and financial welfare. Within the culture the 
significant role of these two individuals portrays the 
essence of trust and professionalism. As families and 
children experience death, the funeral director and minister 
will serve as a vital link to understanding and managing 
grief. 
Recommendations for F_urth_er Study 
Several aforementioned theorists have stated that 
children are unaware of death. Aiken (1985). Pine (1980). and 
others cited a variety of reasons why children are less 
familiar with death. Among those reasons were the following: 
1. There is no contact or discussion about death. 
2. Death is less common and less public. 
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3. Children are sheltered from death and dying. 
4. Loved ones are dying away from home. 
On the contrary Edelman (1986). in her comparative study 
of Black and white children. revealed that African American 
children are exposed to more death-related situations and 
consequences. 
The results of this research effort validate Edelman's 
observation and also, discredit the notion that children are 
unaware of death. Pertaining to the population of this study, 
by age ten. children had experienced or been exposed to death 
and were encouraged to attend an aspect of the funeral 
services. Loved ones lived and died within the same home or 
community, hence. children were around death and dying. 
Moreover, the extended family remained a viable and important 
link at the time of death. The findings of this investigation 
substantiate -the need for further investigation. 
Future investigations of African American experiences 
cannot be adequately evaluated without understanding the 
importance of family, church, and community. In this culture, 
death is an important rite of passage. The traditions of this 
experience, along with the growing statistics that negatively 
plague the African American community qualify the need for 
further study. Recommendations for further study would 
include the following: 
1. Children from other cultural and religious 
backgrounds. 
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2. Children of different age levels 
3. Funeral practices and rituals 
4* ISe- inf]uence of the minister, particularly 
African American ministers 
5. The role of the funeral director 
6. Incarcerated individuals; children and adults 
7. Parental or sibling death influence 
8. Parenting effectiveness during grief 
There is a need for further research on children and 
death understanding. All children experience the death of a 
loved one at some point in their lives. Understanding the 
dynamics of emotional maturity, culture, and family during 
this sensitive and critical time is important. In re¬ 
educating parents, school systems, funeral directors, 
clergypersons. and communities, we must keep in mind that we 
are investing in those young people who will eventually grow 
and develop into adults; our future. Chi Idem deserve 
emotional stability and understanding. The child who is 
emotionally unstable, possibly as a result of a death-related 
experience. may, as an adult, manifest that behavior 
negatively. Thus, she or he becomes a concern among the 
community. and it is the community who must deal with the 
situation. 
It is imperative that school systems and communities 
address and recognize diversity and the need to structure 
viable and valuable support programs which advocate for the 
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emotional, academic, social, and educational well-being of 
children and families in crisis, while also acknowledging the 
diversity and strengths of existing cultural support networks. 
B1 i n d Thief 
Like a thief in the night 
You rob us of our treasures. 
Our precious loved ones. 
Leaving only tearful memories. 
Pain. Touches. Looks 
Looks of sadness.... of 
Loss. Lost. 
The loss shall never 
Be lost. 
It shall 
Linger. Linger. Forever. 
Who shall touch upon the memory? 
Who shall tap the feelings? 
Of that loss. 
Never to be lost Ever. 
Forever to be. 
To be 
Loss. 
Roni L. Jol1ey 
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PARENTAL CONSENT FORM 
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Dear 
I am Roni Jolley, a 
Education at the University 
name and address to~me. ~ 
doctoral student in the School 
of Massachusetts, Amherst. 
- referred 
of 
your 
to tL J! very much, interested in how Black children respond 
to the death of a significant loved one; that is a parent 
withinathe l.J1?!1'19, Cl°Se f^iend* or relative who has died 
within the last three years. For many people, talking about 
death is not easy. However. I recognize that it can 
to.Jea^ with a loss. Experiences that you and 
cmid. family member have had might be useful to 
families and children who are coping with the death 
loved one. Therefore. talking with you and the child might 
prove beneficial and will enable other families to manage 
their lives through the grief process. 
hel p 
your 
other 
of a 
I would appreciate your support, therefore. I am asking 
you to assist me with my study. I would like to interview 
your family member. I would also request your permission to 
tape record the session. All names and locations will remain 
anonymous and confidential. If you will agree to help me, I 
will contact you and arrange to meet with you to further 
explain the purpose of my study. 
In order for your family member to participate. s/he 
must: 
a. Be between the ages of nine and thirteen 
years old and 
b. Have experienced the death of a significant 
loved one within the last three years. 
Please reply by mail or call_ regarding 
your permission to participate. Also. if you know of other 
families who would be willing to help me. please include 
their names and addresses, and I will gladly contact them. 
Attached you will find the consent form and a self- 
addressed envelope. Please sign the consent form and return 
it to me by_. I will contact you by phone. 
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I look 
this project, 
with me. 
forward to working with you and your child 
and I appreciate your taking the time to 
Thank you in advance for your time and support ! 
Sincerely, 
Roni L. Jolley 
on 
meet 
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WRITTEN CONSENT FORM 
To Participants in this study: 
This study will examine the emotional response patterns 
of Black children, ages nine to thirteen years old. who have 
experienced the death of a significant loved one within the 
ast three years. It will require your child(ren) to answer 
a few questions about the deceased loved one. 
This research study will be significant to parents, 
educators. children, and others who work with grieving 
families, particularly children, in understanding and coping 
with the effects and impact of death and grief. 
At no time will the names and locations be identified. 
All information that is collected from the taped interviews 
and the Family Information Sheets will remain entirely 
confidential. You will be made fully aware of the details of 
the interview. Also, I will be available to discuss the 
results at the conclusion of the study. 
Your child(ren)'s participation in this study is 
voluntary. Thus, you are free to withdraw your consent and 
discontinue their participation at any time. 
I appreciate your willingness to be a part of this study. I 
especially appreciate your support and cooperation. 
Thank you ! 
Sincerely. 
Roni L. Jol1ey 
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I agree to participate in this study on Black children and 
grief responses. I also grant permission for the information 
to be used in the writing of future publications. 
(Signature) (Date) 
Age Telephone # 
If you would like the results of this study sent to you. 
please list a forwarding address below: 
Researcher: Roni L. Jolley. Doctoral Student 
School of Education. H.S.A.B.S. 
Hills South 
University of Massachusetts 
Amherst, Massachusetts 01003 
APPENDIX B 
FAMILY INFORMATION SHEET 
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INTERVIEW GUIDE 
(CHILD) 
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family MIORmaixon sheet 
Ho The following information may be used in the analysis of 
the interviews on African American children's response 
patterns toward the death of a loved one. It will remain 
infnrmlt- c on !1 Ij1 e " t1 a 1 at times. Completion of the 
thl? vmi°nr^appreciated. However, if there are items 
that you Prefer not to answer, you are not obligated to do 
so. Your additional comments are welcomed. THANK YOU!! 
ADULT 
Head of Household:_Age:_Marital Status:_ 
Occupation:_Education:_Name/Age - Dependents: 
R e 1 i g i o n :_ 
Church Attendance:_ 
Relation to Child:_ _ 
How regularly do you and your family attend church? 
CHILD 
Name:_Age:_Grade:_M F Relation: 
Sibling Position:_ Age at time of the death:_ 
Attended: Wake Funeral  Burial  Cremation  Other  
How close was the child to the loved one? 
First experience with death? Explain 
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FAMILY INFORMATION SHEET cont. 
How was the death explained to the child? 
Age child attended first ritual. Please specify:_ 
Explain who has since talked with the child about the death? 
Explain child's experience with a pet's death._ 
Name:_ 
Place of Death: 
Describe other 
DECEASED LOVED ONE 
_ Age:_Cause:_Date of Death: 
_ Residence:_ 
recent deaths in family: 
Additional comments: 
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INTERV I EW GUIDE 
I. INITIAL REACTION/DISCOVERY 
1 * ,^plain how y°u were informed of the death. Who told you? 
What was said? 
a. What did you think? 
b. What did you feel? 
c. What did you do? 
2. Who talked to you about your feelings and what was said? 
a. What did you think? 
b. What did you feel? 
c. What did you do ? 
II. The Viewing (Wake) 
1. Did you go to the viewing/wake? Yes No 
2. Did you want to go? Yes No Explain why or why not? 
3. Was this your first time going to a viewing? Yes No 
4. Who did you go with to the viewing? 
During the time of the viewing. 
a. What did you think? 
b. What/How did you feel being there? 
c. What did you do? (upon viewing the loved one) 
III. The Funeral 
1. Did you go to the funeral? Yes No 
2. Was this your first time going to a funeral? Explain. 
3. Tell me about the funeral? 
a. What did you think about going/being there? 
b. How/What did you feel? 
c. What did you do? 
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4. Tell me about the casket and about viewing the body. 
a. What did you think? 
b. What/How did you feel? 
c. What did you do? 
IV. THE BURIAL 
1. Was there a burial after the funeral? 
2. Tell me about the burial. 
a. What did you think? 
b. What/How did you feel? 
c. What did you do? 
3. Tell me about what happened after the funeral and the 
burial . 
a. What did you think ? 
b. What/How did you feel ? 
c. What did you do ? 
V. THE POST-FUNERAL/REALIZATION OF THE DEATH 
_has been dead been now for_months. 
1. Tell me what you understand about why or how s/he died. 
2. Do you still think about_? Y N 
a. What do you think about ? 
b. What/How do you feel when you think about them? 
c. What do you do ? 
3. At what times do you seem to think about them more than 
others? 
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4. 
5. 
When you think about him/her. and you realize that thpv 
wh Tth CT,?aCk' Sho d0 yOU to about ?Ms Snd what do they tell you ? Why/Why not? 
a. What do you think? 
b. What/How do you feel? 
c. What do you do? 
Who would you like to talk to about your loved one? 
Why? Why not? 
6. How do you feel now after talking to me about this? 
Concluding Comments 
1. You may have some questions for me. What would you like 
to ask me about what we have just talked about? 
2. Tell me about some of the pets that you may have had. Did 
you ever have a pet to die? Tell me about that? 
At this point, the subject matter will change to another 
topic of interest to the child, i.e. hobbies, school, sports, 
etc. 
APPENDIX C 
BIOGRAPHICAL DATA OF ADULTS AND CH 
INTERVIEWED FOR THE STUDY 
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